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The physical condition of American school children 
occasioned little comment and less alarm prior to the 
meeting of the National Educational Association held at the 
St. Louis Exposition in 1904. The teaching of hygiene had 
been compulsory for a generation, but it had to do with the 
child’s attitude toward alcohol and tobacco rather than with 
his physical condition while at school. Physical training had 
been introduced into colleges and into a few city schools, 
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but for the most part concerned itself with improving muscle, 
agility, and athletic skill rather than physical welfare. Medi- 
cal inspection had been tried in many cities, but, when not 
perfunctory, had concentrated its attention on communicable 
diseases. The term “biological engineering” had not been 
coined nor a constructive programme outlined whereby school 
authorities will see to it that neither curriculum, building, 
school habits, enforced home study, nor any other element 
in school environment, shall do physical harm to the school 
child. It was, therefore, from a clear sky of unconsciousness 
as to obvious facts of under-nourishment and physical defects 
that the country received from the City Superintendent of 
Schools for New York City the suggestion,—To insure a 
race physically able to receive our vaunted free education, we 
must provide free meals at school. 

This idea of free meals was so novel as to obscure for a 
time the disease that free meals were intended to cure,—un- 
der-nourishment. The country refused to become interested 
in a discussion of starvation in midsummer when it was hot 
enough to make it seem a blessing to go without eating. Even 
the publication a few months later of Robert Hunter’s 
“Poverty” failed to stimulate any general interest in break-- 
fastless children. But when in midwinter, 1905, a Washing- 
ton despatch put in the mouth of a government official the 
statement that 70,000 New York children went breakfast- 
less to school, both weather conditions and news conditions 
were ripe for a sensation. The whole country took up the 
story, and in thousands of minds was fixed the idea that 
sooner or later our American school child must be fed at 
public expense for at least one meal a day. 

The origin of the figure 70,000 was frankly stated to be 
three guesses by the author of “ Poverty,” plus a supervisory 
guess by the City Superintendent of Schools for New York 
City, plus an additional 20,000 by the press for full measure. 
This method of producing a statistical conclusion received 
an impressionist’s touch from a woman journalist,—‘‘ Mr. 
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Hunter says that Miss Booth says that Superintendent Max- 
well says that Mr. Hunter says that 70,000 New York children 
go to school without breakfast.” The President of the New 
York Association for Improving the Condition of the Poor and 
the Secretary of the Children’s Aid Society at once publicly 
expressed their conviction, that, while the number 70,000 
overstated those who were breakfastless, it undoubtedly 
understated those who were improperly nourished. They, 
furthermore, declared that behind every breakfastless child 
was a home needing attention, for which a breakfast or lunch 
eaten by children at school would be « poor substitute. To 
insure proper attention to home needs, school principals 
were invited to refer needy families to relief agencies. But 
certain newspapers demanded action, action, acTion, and 
applauded the Salvation Army for establishing soup kitchens 
near half a dozen schools in the supposedly neediest dis- 
tricts. Upon the suggestion of the executive officers of the 
Association for Improving the Condition of the Poor, the 
Children’s Aid Society, the Charity Organization Society, 
and the United Hebrew Charities, the Board of Education 
deferred action until an investigation could be made. A 
Special Committee took opinions,—still a favorite way of 
investigating in America. Some of the testimony was fur- 
nished by principals who went from class to class asking pupils 
if they came to school without breakfast or with too little 
breakfast. Advocates of free meals at school cited individual 
instances of children so ill-nourished that it was both cruel 
and wasteful to keep them at school. Opponents told of 
even more individual pupils who were known to have ample 
to eat. Economic and political reasons for and against free 
meals were debated at public hearings. Finally, the Com- 
mittee of the Board of Education reported that a negligible 
percentage of pupils came to school without breakfast: 
therefore there was nothing in the free meal idea. The press 
reported the scheme killed. 

Now the most casual student of the ways of public opinion 
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knows that no great question can be ruled out of court by 
such simple procedure as this. Every time any one referred 
to the thousands of children below their proper grade in 
school because of physical defects, some one else remembered 
the free meal remedy. The Department of Health issued bul- 
letins from time to time showing that two-thirds of all chil- 
dren examined had some physical defect: no remedy was sug- 
gested but free meals and free medical treatment. Dr. Linsly 
R. Williams examined 1,200 children on fresh air outings at 
Sea Breeze, and found an alarming proportion of defects, 
emphasizing particularly bad teeth that prevented proper 
digestion and that proved the need for dental clinics. Every 
such investigation added fuel to the free meal, free medical 
treatment, bonfire. John Spargo published “ The Bitter Cry 
of the Children,” and told in a very convincing way how Italy 
Austria, France, and England had met tardily the situation 
that America ought to meet promptly by giving free nour- 
ishment. Plausibly—yes, convincingly—he seconded Mr. 
Hunter’s appeal for a sound child stock, even though some 
new application of.an old principle was required. Had not 
every reason now urged against free meals been earlier offered 
against free schooling? Every reason for free schooling 
could be urged for giving nourishment necessary to enable 
the child to profit from that schooling. In the absence of 
opposition based on facts, it was certain that the arguments 
for free meals would sooner or later win on sheer merit of 
logic and appealing power. 

Mr. Hunter and Mr. Spargo were both disappointed that so 
great a remedy had been for a time discredited. They 
naturally regretted the soup kitchen experiment that ended 
in giving crullers and coffee as the only means of enticing 
child patrons. Both expressed the hope that the physical 
needs of the school child would not be lost sight of in public 
misunderstanding of theirremedy. Both co-operated heartily 
with the New York Association for Improving the Condition 
of the Poor in making plans for a Committee to investigate 
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the home conditions of children thought by teachers or dis- 
covered by physicians to have physical defects. 

THe New York CoMMITTEE ON PuHysicAL WELFARE OF 
ScHoo. CHILDREN was organized in May, 1906, funds having 
been provided in advance for three years’ work. The word 
welfare in its name was substituted for condition because the 
Committee proposed to use the facts obtained through in- 
vestigation for the improvement of home and school condi- 
tions prejudicial to child welfare. The following programme 
was adopted :— 


1. Study of the physical welfare of school children. 
(a) Examination of Board of Health records of children needing 
medical, dental, or ocular care and better nourishment. 

(b) Home visitation of such children, in order to ascertain whether 
their need arises from deficient income or from other causes. 

(c) Effort to secure proper treatment, either from parents or from 
free clinics, or other established agencies. 

(d) Effort to secure proper physical surroundings for children while 
at school,—playgrounds, baths, etc. 

2. Effort to secure establishment of such a system of school records an@ 
reports as will disclose automatically significant school facts; e.g., 
regarding backward pupils, truancy, regularity of attendance, reg- 
istered children not attending, sickness, physical defects, etc. 

3. Effort to utilize available information regarding school needs so as 
to stimulate public interest, and thus aid in securing adequate appro- 
priations to meet school needs. 


At THE END oF THE First YEAR THE COMMITTEE IS PUB- 
LISHING THREE Stupies: 1. That presented herewith, 
disclosing facts as to physical defects and home conditions 
of 1,400 children of differing nationalities found by school 
physicians to have defects of vision, hearing, breathing, teeth, 
nourishment. 2. An examination of fifty schools—build- 
ings, curriculum, home study requirements, physical train- 
ing—conducted by Professor Lila V. North, formerly of Balti- 
more College for Women, in an attempt to answer the ques- 
tion,—Does school environment itself aggravate the physica} 
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defects of school children? 3. A comparative study by 
David S. Snedden, Professor of School Administration, 
Teachers’ College, of methods now employed in one hundred 
cities to record, classify, and present significant school 
information with (a) suggestions for improvement and (b) a 
clinical study by the Committee’s Secretary of the school 
report of New York City for the year ending July 31, 1906. 

WHILE CONDUCTING THESE INVESTIGATIONS, THE COMMITTEE 
HAS BEEN ABLE TO USE ITS INFORMATION FOR THE BENEFIT 
or Many THOUSANDS OF ScHOOL CHILDREN. Dispensaries, 
hospitals, fresh air and relief agencies, have found a basis of 
co-operation with principals and parents. The Children’s 
Aid Society has started a dental clinic for the poor. A hand- 
book for teachers, locating dispensaries and hospitals and 
showing how to use them, has been prepared. The Board of 
Estimate and Apportionment has voted increased funds for 
physicians and nurses, has refused to divert any part of 
$250,250 from the school inspection account to another ac- 
count, and has signified its intention to provide in the near 
future for the thorough physical examination of all children 
in all schools in all boroughs. A Brooklyn Committee on 
Physical Welfare of School Children has been organized; 
interest has been awakened in Staten Island, Queens, and 
Bronx. Several times a free discussion of school problems 
in the light of demonstrable fact has prevented hasty action 
based on theory and on a misreading of school experience, 
such as granting free eyeglasses to children without regard to 
parents’ willingness and ability to pay. This week, June 28, 
1907, several thousand children have been referred to the 
Committee and to the Association for Improving the Condi- 
tion of the Poor, Fresh Air Department, for outings by prin- 
cipals acting upon the following recommendation of City 
Superintendent Maxwell :— 


The Committee on Physical Welfare of School Children (Room 215, 
United Charities Building, No. 105 East 22d Street, New York 
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City) has offered its services, in making the necessary connection be- 
tween parents and children, on the one hand, and the various agencies 
for promoting country outings for children, on the other hand. The 
Committee requests that principals prepare and forward to the Com- 
mittee lists of children who are candidates for country outings or 
other special care because of the condition of their health. 

Principals will please nominate for country outings only those chil- 
dren who have special physical needs and whose parents are believed 
to be unable to provide holidays, but who are willing to accept the 
assistance of the various fresh air agencies if the opportunity is offered. 


In general, it may be said that this method of co-operating 
with schools has made it possible for a largely increased num- 
ber of citizens to make known their interest and their wishes 
and for school and health officers to secure increased moral 
and financial support for policies based on scientific analysis 
of school experience. 

A Pretiminary Stupy oF ConpDiITIONS was con- 
ducted during the fresh air season of 1906. Following a 
Fresh Air Conference in May, called by the Association for 
Improving the Condition of the Poor, cards such as the fol- 
lowing were distributed :— 


TEACHERS OF MANHATTAN AND THE BRONX? 

Do you know of such children as these:— 

1. Convalescent children now out of school who would be benefited 
by a stay at the seashore in May or June? 

2. Children in school whose angwmic condition would be greatly 
improved by a week at Sea Breeze during July or August? 

3. Small brothers and sisters (and tired mothers) who may need 
outings or special help? 

The New York Association for Improving the Condition of the Poor 
will act promptly. 


Principals asked outings for 3,132 children, this number not 
including thousands of school children referred from usual 
sources, %.e., dispensaries, relief agencies, settlements, 
churches, employers, etc. Homes were visited, and the occa- 
sion of the visit explained to mothers. In all 5,886 visits were 
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paid, 1,086 being second visits to arrange for stay visits of a 
week, fortnight, or month at the seashore or in the country, 
Many families were surprised that their children’s names 
should have been given to societies that help only those who 
are unable to help themselves. Being unwilling to consider 
invitations for fresh air outings, they of course refused to 
answer questions as to their living conditions. Income re- 
turns were obtained, however, for 2,161 families, rent returns 
for 2,093, and occupation and size of apartment occupied for 
2,100. Incomes compared with rent show that, while over 
80 per cent. had $10 or more per week, and were, therefore, 
out of the class dependent, all paid more than one-fourth of 
their income for rent, and were not, therefore, outside the 
class exploited. 


Income per Week. Income. Rent. 

Rent per Month. No. Per cent. No. Per cent. 
395 18.3 253 12. 
Under $10 + ‘‘Free” ...... 150 6.9 150 7.2 
151 A 175 8.4 
21 1. 44 2.1 

2,161 100. 2,093 100. 


The overcrowding indicated that whatever might be our 
conventional ideas of the dependence line, physical defects 
must be expected in children where three out of four families 
have four rooms or less for cooking, working, washing, 
sleeping :— | 
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That such living conditions could with difficulty be corrected 
by parents themselves was obvious at least in the case of 
499 families out of 2,336 where, as a rule, mothers worked away 
from home during the day and could therefore give no atten- 
tion to their children. Of these 499 working mothers, 372 
did washing and cleaning, 55 worked in factories and 27 in 
stores, 5 in other occupations; 30 who ordinarily worked were 
ill at the time of the visit, and 10 were unemployed. In 60 
families the mothers were dead. 

Eloquent as was this testimony as to the lamentably low 
standard of living of a considerable part of those school 
children for whom returns were obtained, the relatively high 
standard of many families showed that some plan must be 
devised by which the schools can help the child who suffers 
because of neglect or ignorance in the use of supposedly 
adequate income as well as the child who suffers because of 
inadequate income. Of 2,161 families whose children occa- 
sioned the teacher’s concern, 21 had an income of $30 a week 
or more and 172 had $20 a week or more. 

97 had 6 rooms or more. 

74 lived in 6 rooms. 

17 lived in 7 rooms. 

2 lived in 8 rooms. 

1 lived in 9 rooms. 

3 lived in 10 to 12 rooms. 

1 lived in the whole house. 

The chief result of the summer’s study was that it con- 
vinced a large number of teachers that it was worth while to 
take an active interest in the physical needs of their children. 
When, therefore, school opened in September, 1906, prin- 
cipals and teachers were prepared to take the advice of a 
District Superintendent,—‘‘ Just put a piece of paper in a 
hopper (address the Committee on Physical Welfare, the 
A. I. C. P., or the United Hebrew Charities), and it will turn 
out fresh air outings, shoes, coal, medical care, rent, or a visit 
from the Society for the Prevention of Cruelty to Children, 
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according to the family’s need.”’ The story was told over 
and over again of three groups of under-nourished children 
from classes of defectives who, after operation for adenoids, 
were fed on fresh milk and fresh air in country boarding- 
houses and who returned to school in September able to keep 
up with their classes and to earn their way out of the 
“dope” category; 7.e., defectives. Of this experiment in 
adequate nourishment of physically defective children, a 
principal, Miss Simpson, wrote :— 


The improvement in each individual is simply marvellous, and can 
only be appreciated by those who come in daily contact with the chil- 
dren. Even our lowest types of mentally defective pupils exhibit 
a remarkable brightness and intelligence, and the physical improve- 
ment is simply wonderful. We shall try to continue this condition, 
and shall constantly urge the parents to keep up the good work by 
means of proper food and plenty of fresh air. Parents call here daily, 
simply to express their gratitude for the benefits their little ones have 
enjoyed during the heated term, and, if blessings could only be ex- 
changed for gold, you would never lack for funds to continue and ex- 
tend your good work. 


THe PresENT Stupy oF Homer Conpitions oF 1,400 
CHILDREN BEGAN IN SEPTEMBER, 1906, when with the open- 
ing of school it became possible to obtain from the Department 
of Health the names of children found by school physicians 
to have physical defects. From that time on the official 
record of the child’s examination at school was made a point 
of contact with the family, rendering it easy to obtain infor- 
mation as to home conditions. 

THE STATISTICAL CARD EMPLOYED in this investigation was 
the result of many conferences :— 


i 
; 
: ; 
; 
H 
a 
; 
H 
< | 
x 


SEV 
AHOIN 
NOON 

4 we SANV4NI | 

NOILVdND90 AANIWNOLLVN 


282 American Statistical Association. [12 


The reason for most of the questions will be obvious to the 
reader. Questions regarding medical history of parents and 
of children were urged by our medical advisors, not so much 
because they believed we could obtain trustworthy results, 
but because they felt that some helpful suggestions for future 
inquiry might be elicited, and that mothers questioned might 
be benefited by having their attention called to the relation 
of so-called children’s ailments, alcoholism, etc., to children’s 
health and industrial efficiency. Furthermore, it seemed 
quite as important to learn the extent of parents’ ignorance 
as the exact medical history of a child. It was thought that 
miscarriages might throw some light on the presence of 
syphilis, and that alcoholism in one or both parents might be 
confessed to by enough mothers to indicate an important 
cause of child neglect. In future investigations, however, 
the Committee would omit such items as miscarriages, hours 
of labor, use of instruments in birth of child, ete. Mothers 
will discuss their children’s welfare with almost any one 
neighborly enough to be interested, but intimate questions as 
to themselves, their husbands, and childbirth, they answer 
evasively, carelessly, or not at all. Such questions were 
better asked by family or dispensary physician or others hav- 
ing personal relations not possible between the mother and 
a stranger who visits but once or twice. The data here 
presented as to medical history, incomplete and inclusive 
though they are, prove how worth while it would be for 
hospitals and dispensaries individually to gather, and collec- 
tively to compile, information as to such points. 

THE CHILDREN WHOSE HOMES WERE STUDIED WERE, WITH 
Few EXCEPTIONS, REGISTERED IN KINDERGARTEN AND IN 
THE First Two Primary Grapes. Prior to October, 1906, 
physical examinations had been made of 97,543 pupils chosen 
at random from different grades of a few schools in Manhattan. 
No attempt had been made to examine all children in any 
one school, to reach all of the schools in Manhattan, or even 
to begin examinations in the boroughs of Bronx, Brooklyn, 
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Queens, and Richmond. At the Committee’s suggestion the 
Assistant Chief Medical Inspector undertook in October, 1906, 
to examine all pupils entering Manhattan’s schools for the 
first time. Besides giving comparable factors for statistical 
study, this segregation of one class made a substantial be- 
ginning for the plan proposed for showing the educational 
and physical history of each child in the public schools. 

If only a few thousand should be examined each year, owing 
to limited funds, a random selection would give results less 
valuable than a selection of entering classes which after a 
period of eight years would tell the truth about all children 
in the system and could be used as an appeal for adequate 
examination and re-examination. If, on the other hand, as 
is hoped, funds be provided to examine all children in all 
schools of all boroughs after September, 1907, the examina- 
tion of all pupils entering the Manhattan schools in the fall 
of 1906 would lay the basis for a complete physical record. 
After the first-year pupils were examined, another special 
class was examined; nainely, over-age children,—behind the 
proper grade for their age. Of this obviously economical 
measure we shall speak again later (page 24). 

Race Groups—AMERICAN, GERMAN, ITALIAN, JEWISH, 
AND VARIOUS—WERE KEPT DISTINCT BECAUSE IT WAS NOT 
UNLIKELY THAT SIGNIFICANT DIFFERENCES WOULD AP- 
PEAR. The immigrant is held responsible for so many social 
ills and the self-styled superior races—American and Ger- 
man—receive so much sympathy for being compelled to 
endure the competition of South Europeans, Russian Jews, 
ete., that it was clearly desirable to show the tradition en- 
vironment as well as the physical environment of the children 
whose homes were visited. The results indicate that the 
American-born child of American parents in the New York 
tenement is not in all respects “fittest to survive.” Jewish 
refers to race, and includes many nationalities,—Russian, 
Hungarian, German, Italian, ete. (Table III). German and 
Italian again refer to race rather than to nationality. Amer- 
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ican includes many whose ancestors were Irish, English, Ger- 
man. Various includes Hungarian, Slavs, French, Scandi- 
navian, one Mongolian, and a dozen other nationalities. 

THE NUMBER OF CHILDREN AND FAMILIES HAPPENS TO 
BE 1,400 INSTEAD OF 1,500 because we could not, without 
undue expense, find German children in excess of 200. We 
selected German names from the cards at Health headquar- 
ters, but most of them led to Jewish families, so instead of 
five groups of 300 we offer four groups of 300 and one of 
200. It is to be regretted for the purpose of scientific ac- 
curacy that our basis is not 140,000 instead of 1,400. After 
reading the preliminary summaries of the first 1,400 homes 
investigated, it seemed doubtful if proportions would be 
appreciably altered by any minor change in our base, such as 
would have been financially possible for a private committee 
working with a small budget. It was decided, therefore, 
not to tabulate several hundred additional cards already filled 
out. We feel that the figures given are so suggestive as to 
warrant any Board of Education in spending the money nec- 
essary to know whether the progress of all pupils under its 
jurisdiction is hindered by home conditions that handicap 
physically defective children. 

GEOGRAPHICALLY, THE 1,400 CHILDREN REPRESENT 89 
ScHooLs IN DIFFERENT DistTRIcTs OF MANHATTAN. 


East. West. 


Below 14th Street ...... 304 from 26 schools 219 from 10 schools 
14th to 59th Street ..... 111 238 “ 14 
Above 59th Street... ... 374 16 * 


Thus districts overcrowded and poverty-stricken, districts 
spacious and well-to-do, school buildings old and school 
buildings new, as well as various nationalities and differing 
income strata, have contributed their testimony. We have 
no reason for doubting that the facts thus obtained at random 
are typical of school children in Manhattan. Whether typical 
of the genus school child in all American schools we hope will 


Th 


1 
I 
0 
t 
t 
a 
e 
e 
tl 
4 
th 
te 
ql 
fil 
7 
~~ 
‘ 
{ 
f 
on 
; 


15] Method of Investigation. 285 


be soon proved by further investigations. The exact location 
of schools enumerated in Table II may be found by reference 
to the Board of Education directory. 
PHYSICIANS WERE CHOSEN AS INVESTIGATORS because of 
the problems involved and because parents, as well as health 
and school officials, would readily accept their co-operation. 
Our four physicians had wide dispensary experience, which 
enabled them to make suggestions that have proved most 
valuable. The Committee wishes to acknowledge its indebt- 
edness to Alice F. Leader, M.D., Lucette Morden, M.D., 
A. F. Dempewolff, M.D., and Hyman Climenko, M.D., for 
the enthusiasm and sympathy given to this work, exceeding 
in number of hours required and in difficulties encountered 
the services generally rendered by their profession in the in- 
terest of medical research. 
THE MeruHop oF INVESTIGATION was as follows:— 
One physician went to the Department of Health head- . 
quarters, where all school examinations were recorded and 
filed alphabetically by schools on individual cards. 


21a-207, 120,000 (P 
PHYSICAL RECORD: 


| 


B ¥ 10. Def. Nas. Breath, Y¥.% 
11. Teeth, 
Cerv. Gl. {xx 12, Deform. Palat. KN. 
Chorea, 18. Hyper. Tons. Y. 
4. Card. Dis, YN 14. P. Nas. Growths, Y.N 
5. Pulm. Dis, XN 15. Mentality, We. 
6. Skin Dis, YN ¥.% 
Y. 
trem, N 
4 


The Assistant Chief Medical Inspector gave her cards received 
on the morning of her visit from various school physicians. 


Name_\’ Age—% Address SE 
. 
sp. 
Brown. 
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She then copied on the Committee’s card the name, address, 
school, grade, age of the child, and checked the chief physi- 
cal defects, noting any special need. Having obtained these 
facts for 50 to 100 children, she brought them to the Commit- 
tee’s office, whence they were taken by inspectors to the homes. 
Usually, the mother was at home, and was asked to furnish 
the information called for. Sometimes it was necessary to 
secure an interpreter, although our physicians were able to 
speak and understand German, Yiddish, Italian. The cards, 
when filled out, were returned to the office, carefully looked 
over by an assistant secretary to make sure that facts were 
not omitted, that marks were clear, and that answers did not 
contradict one another. If errors appeared that the inspec- 
tors could not correct from memory, a revisit was required. 
In a few instances where it seemed that an obdurate parent 
might be persuaded by a physician of the other sex or by 


- one able to speak her language, the second visit was made 


by such physician. If thecards were properly filled out, they 
were numbered and filed pending tabulation. During the 
year the physicians visited 3,690 homes, 1,342 being re- 
visited, making a total of 5,032 visits by the Committee’s 
physicians in addition to 5,886 made by fresh air visitors of 
the New York Association for Improving the Condition of 
the Poor. 

THE TABULATION of the 1,400 cards was done in such a 
way that verification is easy, as would be reclassification 
about any questions that might be asked. Each card bears 
a serial number which it has preserved through tabulation 
and filing. Original sheets of 50 names each followed race 
divisions. It would have been just as easy to classify accord- 
ing to income, section of the city, physical defect, or age of 
pupil. 

THE CompPILATION has required a great deal of time. As 
all of our workers were unacquainted with statistical methods, 
skill, speed, and accuracy came tardily. Mistakes made in 
the first tabulation sheets, but discovered at the time of com- 
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pilation, were corrected, however insignificant. We could, 
undoubtedly, investigate 1,400 cases next year, and tabulate 
results at a smaller cost, now that we have learned where 
mistakes and waste are apt to occur. All would have been 
simpler and cheaper, had it been possible to secure from the 
National Bureau of Education or from any other educational 
body a “made-to-order” method, which we hope will be 
possible in the near future. The Committee will gladly 
answer questions in whatever detail the reader’s interest may 
prompt. 

Tue Tota Cost OF THIS INVESTIGATION WAS $2,416.15 
not including supervision given by physicians, educators, 
and social workers on the Committee, which, if purchased, 
would have added greatly to the cost. In separating the 
cost of the investigation from that of the general work of the 
Committee, it has been necessary to estimate the portion of 
the time of assistant secretaries, physicians, and stenog- 
rapher applied exclusively to this study. The gross cost of 
the Committee work from May, 1906, through June, 1907, is 
in round numbers $5,700, divided as follows :— 


Miscellaneous: press clippings, newspapers, telephone, etc. ...... . 45.00 


_ Tur AccuRACY OF THE INFORMATION GIVEN BY PARENTS 
WE CANNOT VoUCE FoR. We do know that we tried our ut- 
most to obtain accurate statements, to reconcile conflicting 
statements, and to reduce to a minimum errors of memory on 
the part of informants. Even a mother who religiously 
kept a “baby diary” would find it difficult after a lapse of 
years to remember how many months she nursed her third 
baby, how many ailments that child had during its first eight 
years, the exact medical diagnosis of the mortal disease 
that made her a widow. Parents can hardly be expected 


| 
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to remember facts that hospitals and dispensaries are only 
here and there beginning to collect and use for educational 
purposes. Statements by parents are given for what they are 
worth to those who know best their significance. So far as 
conclusions are based upon them, the Committee has in mind 
their bearing upon school policy rather than upon medical 
science. Where it is realized that errors are likely, notes will 
be made in connection with the tables. 

INFORMATION CALLED FOR BY THE CoMMITTEE’s STATISTI- 
CAL CARD WAS GLADLY GIVEN by all but a very few parents. 
Our physicians were welcome, no other credentials being re- 
quired than the obvious fact that the caller possessed facts re- 
garding the child’s need of which the parent was ignorant. 
Often it was necessary to explain the purpose for which the 
questions were asked, how the answers would help secure an 
increase in the number of school nurses and physicians, how 
information obtained might effect changes in curriculum, in 
buildings, in home study, in physical training, an increase in 
parks, in baths, and in general attention to child welfare. 
Many mothers were thus persuaded to do for the sake of all 
school children what they did not see was necessary in the 
interest of their own. In one instance where the mother an- 
swered freely all questions, the father upon returning at night 
became indignant either at his wife or at the Committee, and 
for several days both the Committee and the Department of 
Health were besieged by solicitous neighbors, who had worked 
up an artificial resentment. Several women living in apart- 
ments that suggested comfortable standards of living would 
notrespond to any one of our appeals, declined to give infor- 
mation, and stated frankly their resentment at the intrusion. 
It is to be hoped that our visit led, at least, to medical atten- 
tion to their children. Although an obstacle to investiga- 
tion, reluctance on the part of tenement residents to answer 
questions about their income, rent paid, and family history, 
is more hopeful than the good-natured acquiescence so fre- 
quently found that dare not lay sole claim even to distress. 
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WuerE MATERIAL RELIEF SEEMED TO BE NEEDED, the 
visitor noted the fact, and the family was referred within 
twenty-four hours to the New York Association for Improv- 
ing the Condition of the Poor, or to the United Hebrew 
Charities. During the year, 271 out of 3,690 families visited 
were so referred, and received various forms of relief as 
needed,—clothing, rent, food, eyeglasses, and medical care. 
Illustrations show how important it is to treat the child not 
for symptoms revealed at school, but for causes found at 
home. 


In December a family was visited in the interest of a boy whose card 
reported malnutrition, adenoids, and defective breathing. At home 
were a mother seriously ill, the father out of work, three children 
without proper clothing or food, one a baby of three months. The 
rooms and everything in them were dirty. There was no coal. Coal 
and food were furnished immediately; a visiting cleaner cleaned the 
rooms and soiled clothes; the mother was persuaded to enter a hospital; 
necessary clothing was provided, and the family watched until able to 
care for themselves. 

The physical defect of an Italian boy led .to the home of a laborer 
ill in the hospital, whose wife was trying to support herself and four 
young children by making flowers. The boy who occasioned the visit 
and two younger children helped the mother after school hours, but 
together they were able to earn but $3 or $4 a week, barely enough to 
pay the rent. Food andclothing were given until the man came home 
from the hospital and was able to support his family. 


WHERE DISPENSARY RELIEF WAS URGENTLY NEEDED, the 
fact was noted, and a special visitor undertook to secure 
prompt treatment. Children were taken, either by our 
visitor or by a parent induced by our visitor, for treatment 
of eye, nose, teeth, etc. For example, three boys from the 
same family were reported from one public school as having 
adenoids and defective teeth. The visitor found the home 
clean and comfortable, and the parents self-supporting and 
self-respecting Hungarian people, able and ready to do what 
was necessary for their children, but—because they had been 
in this country only a year and a half—ignorant of the fa- 
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cilities available, and needing instruction and advice. One Ne 

girl who had given a great deal of trouble to her parents and or 

to a mission interested in her was sent to a feeble-minded an 

institution. In many instances, advice of specialists was ar- th: 

: ranged for. To facilitate this side of the work, all the dispen- is, 

; saries and hospitals were communicated with. A handbook en 

4 of information, prepared originally for the use of our visiting th 
physician, is soon, enlarged and elaborated, to be published 

by the Board of Health for use by teachers and principals. &\ 

We did not undertake to secure treatment for cases that AM 

a were not urgent because this “follow-up” work belongs prop- st: 

; erly to the school teacher, school nurse, and school physi- wi 

cian. We had set ourselves the task of learning the facts Ir 

‘ upon which a proper follow-up policy could be based, and ps 

stepped aside only where the claims of humanity made im- in 

mediate dispensary treatment necessary. m 

How THE FAMILIES AND CHILDREN BENEFITED FROM THE at 

CommiTTeEr’s Visits is known of only that small fraction of the fo 


1,400 that received material relief or emergent dispensary 
care. Of the others we have reason to believe that most of 
the parents have so far failed to take the steps promised last 
autumn for the removal or correction of physical defects. 
Re-examinations were made by the Department of Health 
during March and April, 1907, of 990 of the children here 


| reported on (the remaining 410 had removed to new ad- p 

: dresses whither the Department did not consider it practical o 

; to follow them). Almost to a child, of the 990 re-examined, 
conditions were found to be more serious in April than were 1 


recorded in the preceding October, November, and December. 
The percentage of defects increased as follows:— 


I 
First Examination Second Examination 
of 1,400 Children. of 990 Children. 
Per cent. Per cent. 

10.4 12.9 
+ & 6 6.6 14.9 17.4 t 
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No one knows whether these changes are due to actual deteri- 


-oration or to the probability that a school physician re-ex- 


amining specially selected children would be more thorough 
than when making original examinations. One conclusion 
is, however, inevitable,—the physical examination is not 
complete until the parent has both understood and corrected 
the defects discovered by the physician. 

LitrLE Usk HAS HITHERTO BEEN MADE BY HEALTH OR 
ScHoot OFFICIALS OF Facts DISCLOSED BY PuysicaL Ex- 
AMINATION OF ScHooL CHILDREN. Of the parents whose 
statements are here recorded, few had received any notice 
whatever of the physical defects that occasioned our visit. 
In the early days of thorough physical examination the De- 
partment of Health failed to see that clerical help for classify- 
ing and compiling information is quite as important as the 
medical examination itself. An experiment was made in the 
autumn of 1906, some first notice postal cards such as the 
following fac-simile having been sent :— 


“This Notice Does NOT Exclude This Child from School.” 


DEPARTMENT OF HEALTH. 


Tue City or New York. 
Nov. 27, 1906. 


The parent or guardian of Clarence Barton, of 624 West 55th St., attending 
P. 8. 300, is hereby informed that a physical examination of this child 
seems to show an abnormal condition of the Teeth, Nose, and Glands. 

Remarks: Conditions will grow more serious quickly if child is neglected. 

Take this child to your family physician for treatment and advice. 
Take this card with you to the family physician. 


Tuomas M.D., 
Commissioner of Health. 
Hermann M. Biaas, M.D., 
General Medical Officer. 


Few answers were received until a return card was attached 
to be filled out by the family or dispensary physician, ad- 
dressed to the Assistant Chief Medical Inspector :— 
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TAKE THIS CARD TO YOUR PHYSICIAN. 


The Physician in charge is requested to fill out and forward this postal 
after he has examined this child. 


I have this day examined Clarence Barton, of P. S. 300, and find the 
following condition: Adenoids. Serious trouble with teeth, and advised 
as follows: Have removed adenoids, and advised prompt dental care. 


Respectfully yours, 


Henry Jones, M.D. 
Date, Dec. 2, 1906. 


Of 72,000 of these first notices, 10,437 were returned 
promptly. Had funds been provided for addressing in this 
way 200,000 already examined, and had the same percentage 
replied, the Department would know that 28,800 children 
had been attended to promptly. 

The experience of collecting and advertising agencies, as 
of those who appeal for charitable aid, would indicate that 
second and third notices would secure action on the part of a 
large percentage of those who do not respond to first notices. 
As a part of the “follow-up” system now being planned, 
provision will undoubtedly be made for prompt reminders— 
two, three, or four— as a means of reducing to the minimum 
the number of homes to be visited. Postal cards are cheaper 
than physicians’ calls. One principal set the example by 
sending the following letter to those parents who failed to act 
upon the notice from the Department of Health :— 


(Copy.) 
DEPARTMENT OF EDUCATION. 


OFFICE OF THE PRINCIPAL OF PuBLic ScHoo.t No. 9. 


BorouGH oF MANHATTAN, Jan. 22, 1907. 


Dear Sir,—After a thorough physical examination of your child, 
F A , it has been found that she is suffering from disease of 
the throat and teeth. 

This has already been reported to you, but nothing has yet been 
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done to relieve the condition. May I ask that you give this your im- 
mediate attention. 
Yours respectfully, © 


T.—E.B—. (Signed.) 


Mr. S—— A——-, 
250 Amsterdam Avenue. 


She received as reply :— 


The tonsils and adenoids will be removed Saturday, Jan, 26, 1907. 
A. Q. H——, M.D. 


It is planned to print cards in different languages, to use 
simple words instead of medical terms, and finally to send 
nurses and physicians to the homes who will make simple 
what is often confusing in print, and persuade parents not to 
wait for children to “‘outgrow”’ ailments. In the first school 
where such visits were tried, a nurse persuaded two-thirds of 
the parents to act at once upon the first visit. When later the 
principal from that same school declared that many parents 
had refused to procure eyeglasses, the Association for Improv- 
ing the Condition of the Poor visited 15 families and found 
that 6 had already provided glasses, 1 had ordered them. 
Of the remaining 8, 6 procured glasses within a week, 1 was 
found by a specialist not to need glasses, and 1 could not be 
found. The Charity Organization Society and the United 
Hebrew Charities had similar experiences. 

How TEACHERS MIGHT USE INFORMATION AS TO PHYSICAL 
DEFECTS IF THEY HAD TIME is illustrated by an experiment 
in one district. Afterthe first-year pupils had been examined, 
the question arose as to how the money available should be 
spent, so long as it was insufficient to examine all children 
in all schools in all boroughs. The Committee recommended 
that at least all over-age pupils be examined, to see whether 
the presumption of physical defect as a contributory cause 
of backwardness was borne out by the facts. In District 9 
169 pupils were examined, that district being chosen because 
one of the assistant secretaries was a member of the Local 
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School Board, and was therefore familiar with the schools, 
The results were summarized in January as follows :— 


Number needing treatment .........2++.s+ee0e6 142 84 Per cent. 


These results were so conclusive that the City Superintend- 
ent sent out the following order, providing not only for the 
selection of over-age pupils, but for follow-up work to per- 
suade parents to act:— 


The physical examinations of school children made by the physicians 
of the Department of Health show that a surprisingly large number 
of children are suffering from complaints which, whether contagious 
or not, retard their physical development, prevent progress in studies, 
and often lead to irritability that results in disorder or something worse 
in the class-room. Such children will be reached and aided only 
through the cordial co-operation of principals and teachers with the 
Health Department officials. To this end, I ask your attention to the 
following suggestions :— 

1. Request teachers not, under any circumstances, to speak dis- 
respectfully of the Health Department physicians or to use any 
language that would lead children to look forward with dread to their 
visits or examinations. 

2. Request the physician of the school to examine all children in 
your school who are below a proper class for their age. 

3. The Medical Inspector is instructed by the Assistant Chief Medi- 
cal Inspector of the Department of Health to furnish you with a 
duplicate record of the child. 

4. This record is to be kept on file in the school. 

5. Use every effort to induce the defective children to follow the 
advice of the school physician in having their physical defects attended 
to by a physician. 
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6. Whenever possible, see the parents of such children, and, when 
necessary, call upon them for the purpose of persuading them to obtain 
needed medical attention. 


TEACHERS AND PRINCIPALS ARE TOO Busy TO MAKE USE 
oF THEIR DupiicaTE Lists or CHILDREN’s Derects. For 
short spurts only will they act. Some other method must 
be devised. It must be made somebody’s special business to 
follow the examination by visits to those parents who fail to 
respond to first, second, or third postal card notices, so that 
children will be promptly relieved. 

An ExpERIMENT IN FoLtow-up Work was made by the 
Committee during April, May, and June, 1907, District 8 
being chosen for this test. The plan was to learn, if possible, 
how many physicians and nurses would be needed to insure 
prompt use of facts disclosed by physical examination, and 
in what way dispensaries, churches, relief agencies, and local 
boards could be brought into effective co-operation wtih 
school physicians, nurses, and principals. From this district 
861 children were on record at the Board of Health as having 
physical defects. Of this number 631 only could be found by 
our visitors. Regarding the 631 children found we have to 
report :-— 


Number. Per cent. 


Treatment already secured ...........4668086 447 73.1 
Parents promised treatment ..........4.2++e+ee8-6 132 18.3 
Parents have so far refused treatment ........4... 52 8.5 


Of 447 children already attended to, 


Number. Per cent. 


Treatment resulted from Board of Health’s first notice ... . 103 23 
Treatment resulted from parent’s initiative ......4... 23 5 
Treatment resulted from Committee’s visits ......... 317 70 

Third visit and in co-operation with church or relief 

In co-operation with Board oi Health . ...... 8 

Found not to need attention ........+62e68- 4 0.8 


If follow-up work were organized, there would then remain 
in this district the two tasks of persuading or compelling 52 
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ignorant or obstinate parents to have their children attended 
to and to seek in other sections of the city, through the 
Truancy Department and school registers, the 230 children 
who were not found. 

THe Most SIGNIFICANT FACTS OBTAINED FROM THIS 
Stupy or Home ConDITIONS AFFECTING PHYSICAL WEL- 
FARE OF SCHOOL CHILDREN may be briefly summarized as 
follows :-— 


1. If New York school children are typical of school 
children in the United States, there must be in the schools 
of this country 12,000,000 children having physical defects 
more or less serious that should receive attention from 
parents and family physicians. 

2. If the 1,400 children whose physical defects and home 
conditions are here reported are representative of school 
children in New York City and in the United States, there must 
be handicapped by 


Malnutrition ..... 41,600 in New York City; 1,248,000 in the United States 
Enlarged glands .... 182,000" “ 5,460,000 “ * 
Badteethonly .... 83,200" “ 2,496,000 

Defective breathing .. 236,400“ “ 7,092,000 “ 


3. Physical defects reported (Table I) are for the most part 
defects that frequently occur among children in wealthy 
families, and do not of themselves presume as the cause serious 
unsanitary conditions or deficient income. Only 145 (10.4 
per cent.) are reported for malnutrition, 20 of these from 
families having less than $10 a week, 44 from families having 
over $20 weekly. 

4, Few of the defects can be corrected by nourishment 
alone. Plenty of fresh air outside school building and home 
will not entirely counteract the results of bad ventilation 
and bad light within school building and home. Country 
children have adenoids, bad teeth, and malnutrition. Plenty 
of food will not prevent bad teeth and bad ventilation from 
causing adenoids, enlarged tonsils, and malnutrition. 
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5. Neither race nor nationality affords proof against 
physical defects (Table II). Children whose parents have 
long resided in the United States need attention quite as 
much as the recent immigrant (Table IV). American 
mothers reported the greatest prevalence of tuberculosis and 
the highest number of miscarriages. American and German 
children have the largest number of ailments, more particu- 
larly measles and whooping-cough. Americans and Germans 
also have the largest number of dark rooms. 

6. Known diseases of fathers and mothers do not account 
for physical defects of children (Table IX). 

7. Race suicide due to lack of births (Table X) has not 
yet begun in New York tenements, the average number of 
children born to 1,400 families being 5, 78 having over 10 
children, and only 241 out of 1,400 having 2 children or less. 

8. The mortality record of 1,400 families does not help 
account for physical defects here considered. Despite the un- 
favorable conditions of tenement life only 19 per cent. of the 
children born to 1,400 families died, 738 (53 per cent.) fami- 
lies having lost no children (Table X). More encouraging 
still is the fact that 967 families (69 per cent.) lost no in- 
fants, and but 72 (5 per cent.) had still-births. Of 1,339 
children dying, 49 per cent. died under one year, 67 per 
cent. died before reaching the second year, and 84 per cent. 
before reaching the fifth year. The infant mortality of fam- 
ilies considered does not indicate exceptional unsanitary con- 
ditions, the rate 12.8++ per cent. of children born being lower 
than the general rate of the city, 19.6 per cent. So far as 
living conditions account for physical defects, New York City 
is almost solely responsible, the majority of parents having 
lived there for years prior to the birth of children consid- 
ered, 1,152 out of 1,400 children (82 per cent.) having been 
born there (Tables VI, VII). 

9. No unusual circumstances attending the birth of the 
child will account for physical defects (Table XIII). 

10. Children were given a good start, only 109 (7.8 per 
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cent.) out of 1,400 having been artificially fed from the be- 
ginning, only 10 per cent. having been nursed less than 6 
months, and only 23 (3.2 per cent.) having been deprived of 
the mother’s care at home during the first year because of 
employment (Table XIV). Facts are lacking to judge the 
effect upon the health of 301 children (21.5 per cent.) who 
received “supplementary nursing”’ after reaching the eigh- 
teenth month. It is startling to see that American and Ger- 
man mothers, as well as Jewish and Italian, ignorantly or 
selfishly injure their babies by nursing them 20 to 30 months. 

11. Diseases of early childhood (Table XV) including mal- 
nutrition during infancy, might have prepared the soil for 
such defects as enlarged glands, nose and throat trouble, but 
the average number of ailments per child (1.9) would not dif- 
ferentiate these children from the genus child subject to so- 
called children’s diseases. 

12. The food, unsatisfactory as it is from the dietician’s 
point of view (Table XVI), could alone account for but a small 
percentage of the defects, and would be only one contributory 
cause of 145 (10.4 per cent.) showing malnutrition, and 637 
(45.5 per cent.) with enlarged glands. If 50 per cent. go with- 
out milk, cereal, meat, or eggs for breakfast, less than 3 per 
cent. report no eggs or meat during the day, and only 0.7 
per cent. claim to have nothing for breakfast. We may be 
shocked to see that over 72 per cent. use tea or coffee, 28 per 
cent. twice a day and 13 per cent. three times a day. Serious 
defects directly traceable to this excessive use of coffee and 
tea are not disclosed. To what extent this good fortune is 
due to violation of the food law by the substitution of chicory 
and beans for coffee we are not prepared to say. 

13. Sleeping hours reported (Table XVI), even when dis- 
counted for probable overstatement, are adequate. It should 
be remembered, however, that the benefits or evils of the 
sleeping period depend not merely on the number of hours, 
but also upon the character of the atmosphere breathed. 

14. The fathers’ occupations represented (Table XVII) are 
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so numerous that no special occupation cause is disclosed. 
Outdoor occupations (policemen, driver, expressmen, stable- 
men) and skilled trades (carpenter, plumber, bricklayer), as 
well as merchants, all contribute to children’s defects. 

15. The occupations of mothers who earn a part or all of 
the family income (Tables XVIII to XXII) throw no light 
upon the cause of defects. 

16. The housing conditions (Tables XXIII to X XIX) are 
sufficiently unsanitary to prepare the reader to expect a much 
larger number of physical defects and defects of more serious 
character than are here reported. From the standpoint of a 
study of standards of living the number of dark rooms, air- 
shaft windows, skylights, and excessive rent paid furnish 
inconclusive evidence as to the origin of physical defects 
because 311 (22 per cent.) out of 1,400 families have 6 rooms 
or more, 26 (2 per cent.) occupy the whole house, while over 
50 per cent. of the families with $30 or more per week 
have no baths, 16 per cent. have dark rooms, and 20 per cent. 
have closed air shafts. 

17. Inadequate medical care is given children (Table 
XXXVIII). Families with incomes of $20 a week or more 
rely upon patent medicines, mother’s remedies, and the pros- 
pect of children outgrowing ailments when they should 
consult private physicians. 

18. Employment of dentists for children of ages here re- 
ported is almost unknown (Table XXXVIITI). Dental care 
for parents is the exception rather than the rule, even for 
higher incomes, while among the lower incomes only from 
one-tenth to one-fifth of the families report that any member 
has employed a dentist. This fact is of the utmost import- 
ance, because a large part of the defects reported could be 
produced by conditions resulting directly from the neglect of 
teeth. 

19. Low incomes do not monopolize physical defects 
(Tables XXVIII to XXXVIII). Only 8.4 per cent. of the 
families reported have less than $10 per week, 59 per cent. 
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have more than $15, 43 per cent. have over $20, and 15 per 
cent. over $30 per week. 

20. Lower incomes show more than their proper share of 
defects, of unfavorable living conditions, and of children 
dead (Table XX XIX). 


CrerTaIn PracticaL Conciusions drawn from the fore- 
going facts, from the tables that follow, and from the Commit- 
tee’s experience of the past year, deserve emphasis. 

a. The only new thing about the physical defects of school 
children is not their existence, but our recent awakening to 
their existence, their prevalence, their seriousness, if neg- 
lected, and their cost to individual children, to school progress, 
to industry, and to social welfare. 

b. Physical deterioration, when applied to America’s school 
children, is a misnomer. No evidence whatever has been 
given that the percentage of children suffering from physical 
defects in 1907 is greater than the percentage of children 
suffering from such defects in 1857. On the contrary, the 
small proportion of defects that are not easily removable, as 
well as a vast amount of evidence from medical experience 
and vital statistics, indicate that, if a comparison were possi- 
ble, the children of 1907 would be found to have sounder bodies 
and fewer defects than their predecessors of fifty years ago. 
If there is an exception to this statement, it is probably de- 
fects of vision, with regard to which school authorities and 
oculists seem to agree that confinement in school for longer 
hours and more constant application under unfavorable light- 
ing conditions may have increased ocular defects. Positive 
evidence as to tendencies will be easily obtained after thorough 
physical examination has been carried on for a generation. 

c. The effect of massing facts as to physical defects of school 
children should not be to cause alarm, but to stimulate reme- 
dial and preventive measures, to invoke congratulations and 
aggressive optimism, not doleful pessimism and _ palliative 
measures born of despair. 
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d. The causes of physical defects are not confined to ‘‘mar- 
ginal’ incomes, but, while more apt to be present in families 
having small incomes, are found among all incomes wherever 
there exist bad ventilation, insufficient outdoor exercise, 
improper light, irregular eating, overeating, improper as well 
as insufficient food, lack of medical, dental, and ocular atten- 
tion. 

e. Whatever may be said of free meals at school as a means 
of insuring punctual attendance or better attention, they are 
inadequate to correct physical conditions that home and 
street environment produce. 

}. To remove physical defects, causal conditions among all 
income classes should be treated, and not merely symptoms 
revealed at school by children of the so-called poor. 

g. A comprehensive plan for removing physical defects of 
school children would involve the following steps: (1) A 
thorough physical examination of all children of all schools 
of all States. (Testing of vision by teachers to discover need 
for oculist’s attention has been found by the Massachusetts 
State Board of Health “‘to be not less efficient than that of 
specialists.”’) (2) Notification of parents and family physi- 
cians. (3) “Follow-up” notices and visits to inform and 
persuade parents to remove causes and to correct defects. 
(4) Enforcement of existing laws and securing proper authority 
where this is now lacking to compel parentswho refuse to take 
necessary steps. (5) Periodicre-examination of school children 
during school life. (6) Physical examination of children 
when applying for work certificates. (7) Use of information 
gained regarding general living conditions to secure enforce- 
ment of health and tenement laws, restriction of hours of 
labor, control of dangerous trades, prevention of exploitation 
of women and children. (8) School buildings should be so 
constructed and so managed that they cannot themselves 
either produce or aggravate physical defects. (9) The school 
curriculum should be so devised and so executed as neither 
to produce nor aggravate physical defects.. (10) The effect 
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of school environment—curriculum, building, home study, 
physical training—upon the school child should be con- 
stantly studied. (11) Hygiene should be so taught that 
children will themselves cultivate habits of health and see 
clearly the relation of health and vitality to present happiness 
and future efficiency. 

h. Departments of School Hygiene should be organized, not 
only in every city, but for every rural school, under the 
supervision of County and State Superintendents of Instruc- 
tion. The general question of physical welfare of school 
children involves too many considerations to be satisfactorily 
treated by school physician and school nurse alone or by over- 
busy teachers and principals. 

i. It isa good investment to pay for medical examination 
rather than for schooling of the child who takes two years to 
do one year’s work, or the competition of the child who leaves 
school unfitted to become an efficient industrial agent. The 
parent who permits his child to go to school, physically un- 
fitted to profit from school opportunity, is not only injuring his 
own child, but is injuring his neighbor’s child, and is taxing 
that neighbor without the latter’s consent. 

j. Parents can and will correct the greater part of the de- 
fects discovered by the physical examination of school chil- 
dren, if shown what steps to take. Where parents refuse to do 
what can be proved to be within their power, and where ex- 
isting laws are non-enforced or inadequate, the segregation of 
children having physical defects in special classes might prove 
an effective stimulus to obstinate parents. 

k. Because knowledge leads to action it is safe to predict 
that American cities and States will follow one of two lines 
of action in using their information as to the physical defects 
of school children: (1) They will educate parents to correct 
home conditions that reduce the child’s ability to profit from 
schooling, and persuade governments to see that such home 
conditions are corrected. (2) Or they will ‘“municipalize the 
medical man,” providing free medical and dental treatment 
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and free nourishment. It will be easy to convince the tax- 
payer that it is cheaper to provide such care than to neglect 
the future parent. It will also be easy to convince the tax- 
payer, if an attempt is made that the cheapest and most 
effective way is not through free meals, free eyeglasses, free 
material relief at school, but through attention to conditions 
at home and to conditions of living at school. 

l. Where parents are unable to pay for medical, dental, 
and ocular care and proper nourishment, private philan- 
thropy must either provide adequately or expect the State to 
step in and assume the duty. 

m. Private dispensaries and hospitals must either arrange 
themselves to treat cases and to educate communities as to 
the importance of detecting and correcting physical defects 
or must expect the State to provide hospital and dispensary 
care. Until private hospitals and dispensaries take steps to 
prevent people with adequate incomes from imposing upon 
them for free treatment, it is difficult to make out a case 
against free eyeglasses and free meals for school children. 

n. Either private philanthropy or the State must take 
steps to procure more dental clinics and an educational 
policy on the part of the dental profession that will prevent 
the exploitation of the poor when dental care is needed. 

o. The United States Bureau of Education is the only agency 
with authority and equipment adequate to secure from all 
sections of the country properattention to thissubject. Noth- 
ing in the world can prevent free meals, free eyeglasses, free 
medical care, free material relief at school, unless educational 
use is made by each community of the facts learned through 
physical examination to correct home, school, and street con- 
ditions that produce and aggravate physical defects. The 
National Bureau can mass information in such a way as to 
convince budget-makers in city, county, and State to vote 
gladly funds necessary to promote the physical welfare of 
school children. 
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NOTES ON TABLES. 


Taste II. School 222 is parochial, 300, 418, and 430 free schools, sup- 
ported by private societies. 

TaBLe III. Number in excess of 300 for American and Italian parents 
and 200 for German is explained by the fact that 10 Americans, 12 
Italians, and 12 Germans are included in the “ Various”’ division, and 
16 American Jews and 15 German Jews are included in the Jewish 
division. The parents of only 6.7 differ in nationality. 


TaBLE V. Percentages, where both parents are referred to, are taken on 
the number of families. Where father or mother only is referred 
to, on the total number of individual parents. 

TaBLE XI. Many of the children reported as dying from unknown causes 
(338) should undoubtedly be distributed among communicable dis- 
eases. In the case of both the Italians (157) and Jewish (57) it would 
be easy for parents to forget the proper names of the diseases. For 
889 dying before reaching the second year it is safe to assume improper 
feeding and unclean milk as the chief causes. 


TaBLE XIII. Because based on mothers’ memory, many of these figures 
are doubtless quite inaccurate. From an educational standpoint, 
however, it is worth while locating those mothers who think they 
nursed their babies 18 months and see nothing wrong in the fact. 
The number of mothers (23) who worked out during the first year of 
the child’s life would seem to be an understatement in view of Table 
XVIII, which shows 182 mothers working out at the time of the in- 
quiry. Do American mothers make much and Italian mothers little 
of injuries, bronchitis, etc.? 

TaBLE XVI. Maximums are undoubtedly reported as to food and hours 
of sleep. 

TaBLE XXIV. The number of dark rooms is probably accurate. Un- 
fortunately, it cannot be stated positively that dark rooms are used 
for sleeping purposes. It is true, however, that such is the custom 
in New York tenements. 

TaBLE XXVII. Allowance should be made for both over- and under- 
statements of income, although every effort was made to get a close 
estimate of what the family counted upon. Unfortunately, tables do 
not state the average time lost per year. “Prosperous” is used for 
such families as preferred not to give exact figures, but who admitted 
having more than $25 weekly, and whose rent and surroundings in- 
dicated comfort. The earnings of children are included in the family 
income, even though in many instances the children themselves control 
their income. 

TaBtes XXXIII, XXXIV, XXXV, XXXVI, XXXVII. Per- 
centages are taken on the number of families having the income in- 
dicated by the column headings. 
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TABLE I. 
Paysicat Derects DiscovERED AMONG 1,400 CHILDREN WHOSE Home 
CONDITIONS WERE STUDIED. 
First Examination, Autumn, 1906. 
American,| German, | Italian, | Jewish, | Various, Total, 
300 200 300 300 300 ,400 
No.| % |No.| % |No.| % |No.| % |No.| % | No.|] % 
Nutrition .... 3. 11} 67/22.3| 34/11.3) 24] 8. 145| 10.4 
Enlarged Glands 121 |40.7| 77/37.5| 156/52. | 122|40.7| 161] 53.7| 637] 45.5 
212 |70.7| 157 |72.5| 224/|74.7| 240 |79.7| 72. |1,049| 74.9 
« 41/13.7| 28/14. 61/20.3) 45/ 15. 208 | 14.9 
7| 2.3 2.5 2.3 4/ 1.3 5} 1.7 28; 2. 
80 | 26.7| 74/27. 96 | 32. 59/|19.7| 77| 25.7 | 28.2 
78 |26. 62/31. | 111/37. 87 | 29. 95| 31.7| 30.9 
4 1.3 1| 0.5| 38/12.7 2) 0.6 5| 1.6 50| 3.6 
Cardiac. .... 1.7 2; 1. 2.3 7| 2.3) 12) 4. 33| 2.4 
Deformed Chest . 2; 4| 0.3 
Deformed Extrem- 

3/1) — 18| 6. 1} 0.3}; 2] 0.7 24/ 1.7 
Deformed Palate . 3/1. _ 19; 6.3 1} 0.3 1] 0.3 1.7 
Deformed Spine 0.3 1; 0.5 0.7 2| 0.7 1} 0.3 7| 0.5 
Indigestion _ 1} 0.3 1} 0.07 
1] 0.3 1| 0.07 
Paralysis . ... 2) 0.7); — 0.3 1} 0.3 1} 0.3 5| 0.4 
Poorly Developed, | — | — | — 1} 03)—|—|-—| — 1| 0.07 
Pediculosis 2) 0.6 4, 0.4 
Pulmonary Disease, 2| 0.7 3] 1.5) 4] 1.3) 2) 06) 0.7 13} 0.9 
2;0.7) — 10| 3.3; 10) 33) 4] 1.3 1.8 
Speech (defect in), 3} 1. 4) 1.3 9| 06 
Tuberculosis, pul... | — | — | — |—|—|— 1}; 1| 0.07 
General Debility . 3. — 1| 0.07 
Notgiven. ... 1| 0.3 0.07 

Total Defects . | 575 421 829 610 656 3,093 
Teethonly . 81) 27.| 39/19.5| 51/17. 67 |22.3| 53] 17.6) 291) 20.8 
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TABLE II. 


ScHoots AND DisTricrs oF MANHATTAN FURNISHING THE 1,400 CHILDREN WHOBE 
Puysicat Derecrs AND Home ConDITIONS WERE STUDIED. 


Middle East Side. Upper East Side, 
Lower East Side, (From 14th to 59th (From 59th Street to the 
(Below 14th Street, east of Streets, east of Fifth Harlem River, east of 
roadway. Avenue.) Fifth Avenue.) 
P.S. Children. P.S. Children. P.8S. Children. Children. 
No. 1 16 No. 106 6 No. 14 26 No. 6 20 
2 8 108 24 19 45 30 28 
13 20 112 uw 27 2 37 8 
20 1 122 19 59 2 57 24 
21 59 130 1 73 5 70 32 
23 6 137 6 135 31 77 66 
42 6 140 4 6 dl 82 20 
62 4 147 ll 85 5 
71 3 160 5 96 23 
79 3 174 14 103 13 
88 3 188 36 121 9 
92 14 222 15 150 43 
105 4 430 7 151 42 
— “26 304 159 
168 8 
190 
16 374 
Middle West Side. Upper West Side. 
Lower West Side. (From 14th to 59th (From 59th Street to the 
(Below 14th Street, west of Streets, west of Fifth | Harlem River, west 
Broadway.) Avenue.) of Fifth Avenue.) 
P. 8. Children. P.S. Children. P.S. Children. 
No 3 |. 16 No. 17 20 No. 5 gy 
8 43 26 9 9 35 
16 9 32 17 10 12 
29 10 33 22 43 2 
38 47 45 30 46 4 
44 12 51 7 89 3 
107 18 55 5 93 9 
113 36 56 14 94 8 
125 10 58 15 119 20 
418 18 69 18 165 28 
“jo 219 80 1 179 16 
84 13 184 4 
141 19 186 = 
an 18154 
14 238 
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NATIONALITY OF 1,400 Homes Srupiep. 


TABLE III. 


307 


Father and Mother of Same Nationality. 


Father and Mother of Different Nationality. 


No. % No. % No. % 
American. .... 326 23.3 54 1.9 65 2.3 
Austrian, Hungary . 99 7.1 13 0.5 19 0.7 
Bohemians 10 0.7 1 0.1 
8 0.6 17 0.6 1l 0.4 
German . ...-. 227 16.2 31 1.1 32 1.1 
¢ 65 4.6 21 0.7 28 
312 22.2 6 0.2 0.1 
Russian ..... 127 9.1 15 0.5 6 0.2 
Allothers. .... 39 2.8 29 1.1 22 0.8 
Totals ....{ 1,213 86.6 187 6.7 187 6.7 
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7 TABLE IV. 

Years Unirep Srares. 

_ Parents of 1,400 Children. 

Wuere Parents DirrerReD IN 

| Born Parents. LenotH or ResipEeNce. 
a | 

Same Length 

it | of Time. Father. Mother. — 
| i 
a | No. % No. % No. | % 

| | 

Native 317 22.6 | 36 13 | 50 _ 18 L 
Less than 2years. .... 23 6 0.2 | 23 | 08 

Less than l year .... 16 3 14 | 

- 1 year and less than2. . 7 3 9 

2 

100 7.1; 75 2.7 97 | 3.5 

2 yearsandlessthan3. . 12 3 11 | 

@, 15 10 18 | 
ig * @6.. 21 30 15 | 
33 13 30 | 

a 

10 to19 years ...... 196 14.1 | 254 9.07 | 300 | 10.7 ‘ 
20 years andover. ... . 104 7.4 | 276 9.9 | 184 6.6 

2 8 0.3 | 4 0.1 

— 

| 742 53. | 658 23.5 | 658 | 23.5 

Summary. 

Families native and over 20 
on years in United States. . 421 312 234 

af Families native and over 10 

28 years in United States. . 617 | §66 534 

er Families less than 10 years : 
in United States... | 123 81 120 

a Parents never in United | 

ge States, or time not known 2 ll 4 
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TABLE V. 
Years Unirep States. 
‘ Parents: Classified by Nationality and Race. 
American, German, Italian, | Jewish, | Various, Totals 
300 | 200 300 300s 800 — 
| | | 
| No. % |No.| % | No % |No.| % |No.| % 
| | 
Native: | 
Both parents 300| 100; —| — —|1| 38| 6| 2 | 317 
Father only . 2); 0.3 5.7 36 
Mother only . 6/21 44 7.3 | 50 
Less than 2 years: 
Both parents 2); 1 | 23) 10) 33 | 4] 13 23 
Fatheronly.. — | — 2/05) 03) 03) —| — 6 
Mother only... — | — | 2/05 5| 12/2 | 4| 07] 23 
2to 9 years: 
Both parents — | 18. 33 | 11. 8 | 2.7 | 100 
Fatheronly.. — | — 7| 43) 38| 63) 75 
Mother only. . — 12; 3. 39 | 6.5 39 | 6.5| 7] 1.2 97 
‘10 to 19 years: | 
Both parents _ — | 33/| 16.5 | 77 | 25.7 56 | 18.7 | 30 | 10. 196 
Father only . | — | 58/145 | 57| 72/12. | 67/11.2 | 254 
Mother only. . — | — | 77 | 19.2/ 62/ 10.3) 76/ 12.7 85 14.2 | 300 
20 years and over: | 
Both parents — | 19); 9.5 34 | 11.3 | 14| 4.7 | 37/|12.3 | 104 
Fatheronly .. — — | 72/| 18. 42, 7.0 58) 9.7 |104 | 17.3 | 276 
Mother only. — | — | 50/125 20) 33  42/ 7 | | 184 
Never: | 
Fatheronly..  — | —|—/] 1] 4] 07] 3] 8 
Motheronly. . — 0.3 1/ 02; 1] 02 4 
Not known: | | | 
Father only. . — 2; 1] 0.2 3 
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TABLE VI. 


Years New York City. 


Parents of 1,400 Children. 


[40 


Mother differed 


Same Length of | Father differed 
Time, from Mother, from Father, 
674 6 726 
| | | | 
No. | % | No. | % No. | % 
| | 
Native: ..... 205 | 146) 52 1.9 55 | 2 
| | 
Less than 2 years... . . 320 | | 0.4 | 30 
Less than l year ... 20 | | 5 18 | 
1 year and less than2. . 12 | 6 12 
2 years and less than 10. . | 123 8.8 | 87 | 3.1 109 3.9 
2yearsandlessthan3 . . 13 5 | 13 
27 | 19 | 25 
i 40 18 34 
10 years and less than 20 203 14.5 | 268 | 96 | 320 11.4 
10 years and less than 12 . 37 25 | 61 
18 20 43 47 50 
20 years and over. . . . . | 105 7.5 | 293 10.5 | 206 | 7.4 
20 years and less than 25 . 67 141 101 | 
21 70 57 
12 45 | 24 
35 “ 40 1 21 16 | 
* one... 4 16 8 
5 14 0.5 5 0.2 
2 2 
re 673 48.1 | 727 26. | 727 | 26. 
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TABLE VII. 


Years in New York City. 


Parents of 1,400 Children Classified by N ationatity. 


American, | German, | Italian, | Jewish, | Various, ‘Total, 
300 200 300 300 300’ | 1,400 
| 
| | ] 
- No.| % \No.| % |No.| % |No.| % No. | % | No. | 
- Native: | | | 
Both parents . | 191| 63.7;—| —| —| 10/ 3.3] 4/ 1.3) 205 
Father only . .| 24) 4. /—| —| —| —| 2/03] 26| 43) 52 
1 Mother only. . | 1/ 4/ 0.7) 25| 42) 55 
Less than 2 years: | 
Both parents 3| 1.5] 8] 2.7] 12] 4 7| 2.3 32 
Father only. . | 3| 2) 03| 3) 2/03) 02) 11 
Mother only. .| 4| 0.7| 2) 03| 5| 0.8| 14| 23) 5| 0.8| 30) 
2 to 9 years. | | 
Both parents 9 3/10) 5 | 59|19.7| 36/12. | 9| 3. | 123 
Father only. .| 1. |12| 3. | 25| 37| 62| 7| 1.2| 87| 
Mother only. .| 7) 1.2/12| 3 38 | 6.3 38 | 6.3| 14| 2.3) 109 
10 to 19 years: 
Both parents 7| 2.3| 29| 14.5! 77 |25.7| 56 |18.7| 34 | 11.3| 203 
Father only . . | 18| 3. | 54| 13.5| 55| 9.2! 73 |12.2| 68 | 11.3| 268 
Mother only. . | 15| 81| 20.3| 62 |10.3| 73 |12.2| 89 | 148 320 | 
20 years and over: | | 
Both parents 2! 0.7/17| 8.5| 33 |11. | 12/4. | 41 | 13.7] 105 | 
Father only . . | 33) 5.5| 70/ 17.5| 39 | 6.5) 9.2) 96 | 16. | 293 | 
Mother only. . 33 | 5.5| 45) 11.2| 2.8 44 | 7.3 67 | 11.2) 206 | 
Never: | 
Both parents 2| o7|—| —|—/|—]/ 1] 03 2) 0.7; 5) 
Father only . . 3| 1) 02] 1/02) 4/ 0.7; 5| 14 
Mother only . . 2} 0.3] 1] 02 | — es 0.3 5 | 
Not known: | | 
Father only. | — | 2} 03)—|—|—|—|— 2 | 
Mother only. . 1} 0.2 — | 1) 2| 
| | | | | | 
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Rooms Occupied. 


room 
rooms 


1 
2 
3 
4 
5 “ 
6 
7 
8 


9 

10-138 .. 

Whole house . 
Total 


Have shop . 

Have bath . 

Have 1 dark room 
3 
“4 or more 


Total having dark rooms 
Total having no dark rooms 
Total 


Total number of rooms . 
Total number of dark rooms 
Reported unsanitary .. . 
Average number rooms per fa’ 


mily 


TABLE XXI. 


HovusinGc Conpirions: NUMBER OF Persons CoMPARED 


American, 300 German, 200 | Italian, 300 
Average No. | Averag 
No. % Persons. — No. % Persons. Family,| No. % Persons. ‘Family 
- 1 0.5 4 4 | 3 1. 19 6 
9 , 45 5 1 0.5 3 | 3 43 14.3 259 6 
50 16.7 281 5 30 15 147 | 4 123 41. 818 | 6 
75 25. 456 6 50 25. | 271 5 100 33.3 732 7 
62 20.7 357 5 66 33. 365 5 18 6 151 | 8 
50 16.7} 283 5 35 17.5 194 5 11 3.7 83 | 7 
27 9 150 5 9 4.5 51 | 5& 2 0.7 15 7 
9 3 58 6 3 1.5 19 | 6 ~ - - | - 
5 1.7 34 6 2 1 22 / i - - - | - 
3 1. 26 8 - | -| - 
10 3.3 118 ll 3 1.5 20 |. 6 aa 
300 100 1,808 6 200 100 1,096 5 300 100 2,077 6 
8 2.7 22 11. 20 6.7 
108 36. 65 32.5 8 2.7 
18 6. 12 6. 25 8.2 
42 14. 25 12.5 16 5.3 
24 8. | 33 16.5 3 1 
2 0.7) 2 1. * - 
| 
86 28.7) 72 | 36. | 44 14.6 
214 71.3 128 64. 256 85.3 
300 100 200 100 | 300 100 | 
1,419 100 | 938 100 1,028 100 
182 12.8 171 | 18.1) 66 6.4 
6 2 | - | 1 0.3 
4 - | 3 - 


ibe | 
| 
| 
| 
. . . . . . 
| 
| 
| 
5 
| 
| 
a 
| 
| 
i 
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RED WITH NUMBER OF Rooms. 


Jewish, 300 Various, 300 Total, 1,400 
ver: Average Ave r 
amily Family Family ersons. | Family 
| | 
6 | - - - - 1 0.3 2 2 | 5 0.4 25 5 
6 | 18 6. 97 | 5 14 4.7 70 5 | 85 6.1 474 5 
6 81 a. 495 6 68 22.7 387 5 352 25.1 2,128 6 
7 90 30. 616 6 72 24 421 5 387 27.6 2,496 6 
8 52 17.3 321 6 72 24 455 6 270 19.3 1,649 6 
7 34 11.3 240 7 32 10.7 195 6 162 11.6 995 6 
7 14 4.7 107 7 15 5 103 6 67 4s 426 6 
- 4 1.3 23 5 10 3.3 65 6 26 1.9 165 6 
- 2 0.7 17 8 3 1 22 7 12 0.9 95 7 
- 2 0.7 19 9 3 1 26 8 s 0.6 71 s 
- 3 1. 26 8 10 3.3 63 6 26 1.9 227 s 
6 300 100 1,961 6 300 100 1,809 6 1,400 100 875 6 
41 13.7 13 4.3 104 7.4 
84 28 74 24.7 339 24.2 
27 9 22 7.3 104 7.4 
27 9 35 11.7 143 10.4 
1l 3.7 35 11.7 106 7.6 
1 0.3 4 1.3 9 0.6 
66 22 96 32 364 26 
234 78 204 68 1,036 74 
| 300 100 300 100 | 1,400 100 
1,271 100 1,315 100 5,97 100 
118 9.3 214 16.3 751 12.6 
| 1 0.3 6 2 4 1 
4 - 4 - 4 - 
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TABLE XXII. 


Hovusine Conpitions: Dark Rooms. 
American, German, Italian, Jewish, 
200 300 300 


Of 1,400 
igand Dwellings. | 


| 
a Average | 


Average | No. of | Average | No, of Average! No. of | 


+; No. of 

Size of Size of Size of % Size of | % 

‘lies. Families. % Families,| 2™ilies.| % | Families.| Families.| Families. © 


a 18 5.99 - 12 6. |- 25 8.3 - 27 | 9. 
occupied . . | 


” 


5 3 3 1 
4 9 6 6 
ee . 7 4 1.3 4 1 0.5 - - 0.3 
“* Cs 5 | 1 0.3 4 3 1. - - - 0.7 
6 | 1 0.3 - 7 0.3 - 


... - | 42 14. 25 12.5 | 16 | §.2 
occupied . . | - 


to 
- 
> 
ie ie oc= 


Ini i 


vi 3 1. 3 1.5 | 0.3 
6 1 0.3 - ~ 


(aranac i 
-_ 
Omi agai 
1 


0.5 - - - “ 
.. . | - 2 .066 ~ 1 0.5 - ~ 1 0.3 - 
Stems occupied - - - - - - - - ~ 5 1 0.3 
6 1 0.5 - - - - 
9 1 0.3 - - - - - - 
Miterooms. .. . | - - - - - - - - - < 
occupied . ~ - - - - - - - - 
.. . | - - 1 05 - - | - 
Brooms occupied - - ~ 4 1 0.5 - - 
Matos!) = isa 86 28.7 5 72 36. 7 44 14.6 6 66 22. 6 


ANS ——------ — 
} 
| 
=. -——|— 
| 27 9. 
- 
5 * “ 
4 
... - | 24 8.1 | 33 16.5 - 3 1. - 11 | 3.7 i 
occupied 5 1 | 0.3 
4 * “ 1 0.3 8 3 | 
: s aay 2 0.7 7 5 | 1.7 | 


Various, 
300 
Average No. of % 
ize of | 

Families.| Families. 0 

= | 22 7.34 
5 1.7] 
6 2. 
7 | 3 1. 
5 1.7 
| 1 0.3 
5 | 2 0.7 

| 35 11.6 
5 | 19 6.3 
6 9 3. 
4 1.3 
6 1 0.3 
8; . 2 0.7 

7 35 11.7 
2 0.7 
6 5 
S 16 5.3 
ad 8 2.7 
7 2 0.7 
0.2 
5 1 


Total, 
1,400 
| Average No. of 
Families. 
104 7.4 
23 1.6 
6 49 3.5 
7 11 0.8 
| S il 0.8 
6 6 0.4 
5 4 0.3 
= 145 10.2 
1 0.1 
57 4.1 
| 54 3.7 
13 0.9 
7 0.5 
6 10 0.7 
7. 3 0.2 
= 7.5 
7 3 0.2 
20 1.4 
| 6 49 35 
S 23 1.6 
6 4] 0.3 
4 | 0.3 
7 2 0.1 
ll 


= 


% 
2.3 
1.3 
0.7 
0.7 
1.7 
0.7 
0.3 3 1. | - | 0.5 
0.3 | - - | 5 | 1 0.1 
5 1 0.3 | 5 | 2 0.1 
- 8 2 0.7 | 8 | 3 0.2 
- | 9 1 0.3 9 | 1 | 0.1 
- - ~ - - 0.1 
- - - - 4 | 1 0.1 ae ; 
22. 6 96 32. | 6 | 364 26.99 ee ae 
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Weekly Income. 


Number of families receiving 
under $10 . . 


$10 and under $20 


$10 and under $16 
16“ 


$20 and under $30 . 


$20 and under $26 
30 


$30 and under $40 


$36 


$30 and under 
40 


36“ 
$40 and under $50 
$50 and under $75. 
$75 and under $100 . 
$100 and over 
Prosperous . 


10. | 15 
| 
| 
2 
| 27 | 105 
16 
43 «113 
31 | 
12 | 
| 
20 =| 20 
| 17 
| 3 | 
| 3 | 2 
| 2 
| 8 | 
2 
| 
he | 
103 244 
| 17. 


TABLE 


XXVII. 


PerxcentaGes or Income or 1,400 Expenpep vor 


Percentages of Income. 


| 
20. 25. | 30. 
| 
- 10 | 16 
135 172 | 79 
1 126 | 62 
54 46 17 
103 49 20 
98 49 19 
5 ~ 1 
9 2 1 
6 2 1 
3 1 
250 234 116 
18. 17. 8. 


35. 


to 


te 


40. 
24 
22 
20 
2 
9 
9 
1 
57 
4. 


50. 


| 


Pay no 
Rent. 


Per 
‘taken. 
1 
2 
1 
1 |. 
6 | 
1 | - 
2 |- 
1 
3 
12 93 
- 6 
28 100 
1 8. 


| 

Tota 
be 
Far 


| 
| 
| 


10. 


} 
10 || | 45. A 
50. 
| 
~ 
ses [oe 5 45 10 9 19 40 67 
| 
| | 
15 4 5 | 10 3s 
29 2 - - 1 2 
2 1 1 - 1 
ay 
72 16 31 53 62 1 40 
: 
: 


Total num- 


ber of 
Families. 
117 
670 
457 
21 
388 
334 
54 
61 
"49 
12 | 
15 
21 
5 
12 
105 
6 
1 


Per 
cent. 


Weekly Income. 


Number of families receiving 


under $10 
$10 and under $20 


$10 and under $16 
16“ 20 


$20 and under $30 


$20 and under $26 
26 “ “ 30 


$30 and under $40 


$30 and under $36 


$40 and under $50 
$50 and under $75 
$75 and under $100 
$100 and over 
Prosperous 


Not given 


Summary or Taste XXVII. 


Percentage of Income paid for Rent. 


20% and less. 25%. 
Number Number 
Families, | Families. ad 

3 | 2.7 10 &.5 
272 10.6 172 | 25.7 
135 29.5 126 | 27.6 
64.3 46 21.6 
263 67.8 49 | 14.7 
216 | 646 49 | 14.7 
47 | 85.5 
53 86.9 2 3.3 
12 85.7 2 | 4.1 
11 91.7 
10 6.7 l 6.7 
16 76.3 
5 | 100 | 
9 75. 
} 
631 45.1 234 16.7 


| 


30% and over. 
Number % 
Families. 
92 78.6 
184 27.5 
163 35.7 
21 9 
60 17.7 
56 16.8 
4 7.4 
4 6.6 
4 8.2 
3 20. ‘ 
2 9.5 
| 
345 24.6 


. 
— 
27.7 
44 
1.5 . 
0.4 
7.5 
0.4 @ 
% 
‘ 


TABLE XXVIII. 


Puysicat Derectrs or 1,400 CaILDREN CLASSIFII 


Weekly Income of Families. 


Physical Defects. $0-5. $6-9. $10-15. $16-19. $20--25. $26-29. | $30-35. | 
No.| % | No.| % | No. | % | No. % | No.| % | % No.| % |! 
| | | 
Nutrition .. . 3 | 12.5 | 17| 63) 138) 18 85) 26) 76) 5 92 8&2 
Enlarged Glands 11 | 45.8 | 44] 483] 238 | 52.1 | 93 43.7 / 144 43.1 | 23 426 25 | 51. 
Teeth... . 18 | 75. 67 | 73.6 | 338  73.9/| 161 75.6 257 | 76.9| 50 926 69.4 
Eyes 5 | 208] 12] 13.2 72) 158) 34 16. 46 13.8 56 11 22.4 
Ears . 1} 42} 3] 24; 3| 14] 6] 18! -| - - 
Throat . 5 | 208] 35 385] 145 65 305/109) 32.4/ 10 185 10) 20.4 
Nose 9| 37.5 | 30/ 33. 120 | 263! 62 291 | 91 | 27.2) 13 241, 12) 245 
Chorea 1} 42| 6] 66] 17; 37| 9! 9| 27] 4 74 1) 2 
Cardiac 1} 42 1} 1.1 13, 28| 5 23) 18 3; 55 1; 2 
Pulmonary - - 1 1.1 7; 2: 1] O8 2! 3.7 
- - 1 1.1 i 8s 10] 3. 
Defective Palate 1; 42 3| 3.3 6, 13 | 2 09]; 6/| 18 - - 3) 6.1 
Pediculosis . - | 1] aa 1; 0.2 2 0.9 1; 1: 18 -| - 
-| - 1; o2| - - - - | - 
Defective Speech . . . -| - | - 04 1 05 3! - 
Paralysis - 1.1 02 - - 2 06) - - - - 
Defective Spine - ~ 6! 11] °1 0.5 - - - - -| - 
Defective Chest ....| -| - -| - 1 -! - -| - 
Defective Extremities . -| 1/ 11] 12] 26| 6 28] 3] oo] -| - | 2 
Pulmonary Tuberculosis 1 02; - -| - - | - 
Indigestion. . .... - 1 05 - - - - - 
Poorly Developed .. 1 0.2 - -| - - - - - 
55 223 1,065 | 469 721 | 114 103 | 
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he 
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SSIFIED BY Famity Income Groups. 


& 


tom 
to 


o 


& to 
= 


© 
to bo 


woom 


Little 
besides 
Charity. 
No.| % 
1 50. 
1 50. 
i= 
= 
ee 
2 


to 


| 


VIII. 
Well-to-do. | Not Total 
| | Stated. 
| $36-39. $40. $50. $75. $100. 
| No. % No.| % |No.| % No.| % | No. No. No.| % No. 
83 - - 145 
9! 75. 4 66.7 | 1,049 
1] 8s 16.7] 208 
- -| - 28 
| 66.7 3 | 50. 434 
| 3] 25. 3 | 50. 
1 8.3 0.9 - - 
be 19 -| - 
-| - « -| - = 4 
- ~ - | 2) 48) - - 1 09 | - - 
1 83, 1 6.7 | - - -| - - - 1 0.9 - | 
-| -| 
- 1; 83] - - | 1] 48) 1/2) - - - -| - 
- -|-| - -| - 83 - - -| - 
- - - - | - -| - - 09 ~ | - 
| | | 
29 | 25 | | | 13 | 23 | 195 | 13 § ; 
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TABLE XXXI. 


Apvuuts, LopGers, AND CHILDREN IN 1,400 


| 
| 
| $0-5. | $6-9. $10-15. | $16-19. $20-25. $26-29. | $30-35. | | 
| 
_ No | &% |No. % No. | % | No. % No. | % |No.| &% | No. % | No. 
Adults 1 6| 2 [10] 11 17} 7| 33] 45] 1 18; 4] 82] - 
11) 45.8 | 65 714) 86.6 /179| 84. | -288| 862/48) 889 | 42) 85.7 | 11 
- 99) 26) 57) 23/ 69 55] 2 4.1) 1 
3] 12 26| 7 3.3 6; 18] 18] 1 - 
.| 3| 23 4; - - -| 128] - -|- 
1] - - 1 0.2 - 1 | - - - | 
- | - 1 02| - - 1} -| -| - - | - 
100 | 91 | 100 | 457|100 | 213 | 100 | 334 100 | 54/100 49| 100 12 
Lodgers,1_ . 8.8 16 35 | 14) 6.6 | 19 5.7| 7 13 1 
-| 4] 44] 16] 35] 11] 52 15] 3| 55) - - 
- - | 2 2.2 1 02; 2) 09 2; 2} - - | - 
| - | - - 1 02) - - 1 - -|1 2. | - 
| - -|- - 1 o2| - - -| -|- - 
| = - 1 02); -| - - -|- 
| 4| 16.7|14| 154] 36 79| 27| 127) 27 12] 222) 2 41 | 2 
—— |——— | — — 
Other children, - -|- 7 2) 089 3} 18! - -|- 
| 1 4.2| - - 1 1 0.5 -|-| -|- 
» 1 02) - ~ 1 -| - | - - | - 
| -| 2a! «| 109; 4| - | - 
| — — 
Children working, 1 .| 2 5 5.5 | 35 77| 22| 103, 36| 108|12| 222| 9! 184| - 
3 33; 31] 13 61 37) 111! 10| 185| 9) 184] 4 
As -|- - | 11} 2] O08; 13] 39/10) 185] 6/ 122) - 
-|- 1 1 0.5 1! os} -; 2 
| 3] 125] 8 88, 12.2/ 38| 178, 26. | 33) 61.1 | 25 Blie| 4 
Children away,l......, 1 4.2| 7 77, 5 23, 14 148] 2; 413] - 
- - | 2 6 4 19; 7 18| 2 41} - 
wan ‘eu - - - 1 05; - - -| - 1 2. - 
42)10) | 27 5.9 | 10 22 6.6 | 9 | 16.7| 102| - 
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TABLE XXXIl. 


Livinc anp Deap oF 1,400 Famities, CLasstrie: 


Weekly Income of Families. 


$0-5. $6-9. $10-15. $16-19. $20-25. $26-29. $30-35. $36-3 

No % No % No % No Q% No. % No. % No. % No. , 
Children living and dead, 1 . 4 16.7 4 4.4 20 4.4 9 4.2 23 6.9 1 1.8 2 4.1 - 
4 16.7 6 6.6 45 9.8 30 14.1 45 13.5 3 5.5 6 12.2 1 

- - ns > aw 3 12.5 16 17.6 7 16.6 39 18.3 53 15.9 7 13. 5 10.2 3 2 
™ wa 2 8.3 10 11 87 19. 37 17.4 51 15.3 4d 7.4 5 10.2 1 
a : * 5 4 16.7 14 15.4 68 14.9 44 20.7 50 15. 5 9.2 6 12.2 1 

a 6. 1 4.2 9 9.9 53 11.6 20 9.4 32 9.6 5 9.2 6 14.3 4 3 
. - ae 3 12.5 9 9.9 49 10.7 13 6.1 16 4.8 6 11.1 2 4.1 - 
os [a a 2 8.3 16 17.6 23 5 10 4.7 28 8.4 Ss 14.8 6 12.2 - 
” — 2 1 4.2 4 4.4 15 3.3 7 3.3 15 4.5 4 7.4 3 | 6.1 1 
- “1. - - 2 2.2 13 2.8 1 0.5 11 3.3 6 11.1 3 6.1 1 
a as - - 1 1.1 5 1.1 1 0.5 4 1.2 1 1.8 3 6.1 - 

‘ "3. - ~ - - 2 0.4 2 0.9 3 0.9 1 1.8 1 2 

ee 13. - - - - | - - 1 0.3 1 1.8 - 
- 1 0.2 - 2 3.7 | - - - 
‘ ‘ ‘ 15 == - - - - - 
“16./| - - - - - - 1 03 - - - - - 
97 - - - | 1 0.3 - - - - 


Dead children, 1 @| os | 116 25.4 24.4 73 | 219 #315! 9 18.4 2 1 
“ “ 2 | s 8.3 10 11. 52 114 28 131 25 75: 7 13 6 12.2 2 1 
3 12.5 12 13.2 35 7.7 8 3.8 17 6 fia | 4 
4 - 7 77 16 3.5 3.3 12 28 3 5.5 | 2 ' 
5 - - 1 1.1 6 1.3 3 09. 1 is| - - - 

“ “ 6 1 42 1 1.1 8 1.8 1 0.5 3 09 - - - - 

“ 7 - 2 2.2 - - - 1 03 1 1.8 2 

“ “ - - - - 1 0.2 1 03 - - - 

- - - 1 0.5 1 os, 3 - - - 

- - - 1 0.2 - - - - - 
Families losing children . . | 15) 62.5 53 £583 235 515 97 42.456 136 40.7 36 £466.7 22 449 4 3 
Families losing no children . | 9 | 37.5 38 41.7, 222 485 116 544 198 593 18 333 27 551 8 6 

24 | 100 91 100 457 i 213-100 334 100 54-100 49 100 12 10 

Living children, 1 . | 5 20.8 6 6.6 29 6.3 12 5.6 30 9 1 1.8 2 4.1 - 

| 6 25 10 | 16.8 40 18.8 59 92) 7 143 

3. 5 20.8 21 23.1 | 106; 23.2/| 55, 25.8 64 19.2 11 20.4 10 204 38 2 

4. 5 20.8 20 22 100; 219 45 214 54 6 23 1 

5 - - | 2 23.1 78 17.1; 36 16.9 52 15.6 8 148 6 is2 62 1 

” ‘ 6 1 42. 8 8.8 36 79| 17 8. 32 96 5 92 6 122 2 1 

- se 7 1 4.2. 5 5.5 20 4.4 6 2.8 20 6 5 92 1 2 1 

8. 1 - - | 4 0.9 1 0.5 13 39 4 7.4/1 6 

9. - - - | 5 1.1 1 0.5 6 18 6 111 | 4 8.2 

10. - - - | 2 0.4 4 3.7 1 2. - 

24 «100 91 100 457 100 213 100 334 100 54-100 49 100 12 10 

Total number living children, 73 - 357 - |1,744 ~ 778 - 1,346 — 283 - (237 - 57 

Total number dead .... = 28 129 485 175 279 82 - 48 - 6 

Total number... ... /101 | - 486 | 2,229 | 953 - '1,625 - 365 - |285 - 63 

Dead infants, 1...... 25 15 16.5 91 19.9 52) 24.4 54 162 12; 4 3 1 
1 4.2 10 11. | 40 8.8 | 13 6.1 13 39 7 13. 5 10.2 - 

- | - 4 44, 17 3.7 4, 19 8 $4: 3 5.5 | 2 41 - 

“ - | 2 2.2 | 5 1.1 1) 05 8 - - 1 2 

- - | eg 05 2 06 - - - - 

| - - 1 0.2 - 1 03 - - 


4 
| 24 100 91 100 457 100 213. 334 100 54-100 49 100 12 10 
> 
202 32 35.2 158 | 346) 933.4 87 | 26. 22 40.7 245 2; 
= 


36-39. $40. 


to 
o 
worm i 


toe 


he 
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100 15 


66.7 11 
100 15 


t | 


- - | 
- | 
- 
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Little 
besides 
Charity. 


1 50. 16.7 
33.3 
1 80. 
16.7 
16.7 
2 100 6 100 


1 50. 


= 


16.7 
16.7 
16.7 
16.7 


16.7 
16.7 


341 


143 
89 
50 
12 
15 


662 
50. 738 
100 1,400 


IED BY Famity Income Groups. 
Well-to-do. Stated. Total. 
$50. $75. $100. 
% No. % % No % % \No % No.) % % No. 
‘a | 6 5.7 70 
6.7 19. 1 20. 16.7 21 20. 171 
20. 95 1 20. 16.7 18 17.1 228 
6.7 - - 83 17 16.2 218 
- 48 1 20. 333 13 12.4 211 {4 =e 
3% 26.7 143 - 8.3 7 6.7 147 
20. 19. 1 20. 16.7 8 7.6 116 
13.3 143 - 6 5.7 105 : 
6.7 95 - - 3 2.8 56 : 
83 - - - 1 20. - - 1 0.9 40 : 
- - ~ 48 - - - - 3 2.8 19 : 
- - - 48 - - - - 1 0.9 11 ‘ 
- - - - - - = - - 1 0.9 3 
- - - - - - oo 1 
100 100 100 12 | 100 105 100 1,400 
16.7 1 6.7 4) 19 6. 6| 50. 27| 257 - | 3| 
16.7 2 133.3) “43 - - 1 8.3 5 4.8 - - ‘ 
- - - - 1 8.3 3 2.8 - - - 
1 6.7 - - - - - - 1 09 - 1 16.7 
- - - 1 48 - - - - - - 
- - | - - - 1 0.9 - ‘ 
- - - - - - - 1 0.9 6 a 
- - - - - - - - - - 1 
33.3 4 26.7 «8 38.1 3 60. 8 66.7 38 36.2: - - 3 ve ae 
733 13; 619 4. 4| 333 338 =2 100 3 
21 100 12. 100 105 100 2 100 6 
-/|1 48 0 - 8 76 - 1 96 
3 67 343; - - 3| 25. 4 #2: 1 238 
25. 3 20. 2 9.5 1 20. 3 25. 21 20. - 1 306 
| 16.7 1 6.7 1 4.8 1 20. 4 33.3 18 17.1 - 1 265 
16.7 4 2.7, 1 48 - - 1 $3 15 1442 - - - 224 
16.7| 3| 2. 5; 238 1 20. - 5 4s 1 50. 1 | 123 
8.3 1 6.7 5 23.8 - - 1 8.3 6 5.7 - ] 73 .* 
- 2 13.3 - - - 4 38 - - - - 35 
8.3 ~ - | 95 - - - - 1 0.9 - - - 26 > 
- | 48, 1 20. - 0.9 - - 12 
- - - - | - - - - - 1 09 - - - 1 
- - - - - - - 1 09 - - - 1 
100 15 | 100 21. 100 100 12 100 105 | 100 2 100 6 100 1,400 
- 76) - 115 - 24 - 43 - 413 - 8 - 23 - 5.577 "e ; 
j - 9 - 15 - 3 - i - 63 - - - 6 - 1,339 
- 85 - 130 - @ - 54 - 476 - eee) - 6,916 a 
, 16.7 1 6.7 5 23.8 1 20 3 25. 20 19.1 - - 3 «50. 269 ; x 
- 1 6.7 2 95 - - - 4 38 - - - 96 
- 1) 48 °- - - - - - - - - - 7 ; 
- - - . - - - 1 09 - - . - 3 2 
8| 38.) 1| 2 2 28 - - | 3) 80. 433 


TABLE XXXIII. 


Diseases OF 1,400 CHILDREN CLASSIFIED BY Famr 


Weekly Income of Families. 


Physical History of Child. $0-5. $6-9. $10-15. | $16-19. | $20-25. = -$26-29 | $30-35 $36-39. 
No. | % | No. | % No.| % No. % No. % \|No. % |No. % |No. % 
| | | 
Convulsions. ...... 125] 4 44) 41) 9% | 18 84 30 9 | 5 92/ 7) 2, 167 
6 13 54.2 | 69 | 75.8 344) 753 159 746 252) 754/33 61.1 | 34 694 8 66.7 
Scarlet Fever... 125] 8 88} 60; 131, 2 122) 38} 114) 9 6) 122) 167 
Diphtheria ....... 1 42| 8 50; 109; 38 178) 37] 5 122) - - 
Bronchitis, Chronic 1 42| 2 22| 17 | 3.7 14 66) 16 48 | 4 74| 2 41 | - - 
Bronchitis, Acute 3| 125|24/ 264 101} 221, 48 226) 82| 246/11 5| 102) 2 167 
Rheumatism ...... -} -] 8] 13] 6] ss] sz} ai] -j - 
© - - | - 11} 6 28 4 3 | - 
Whooping-cough 8| 333/25 275 156| 341| 84, 394/112) 335/19 352/20 408 2 167 
Malnutrition ...... - -|- 1} -| - - - -|- 
Pneumonia. ...... 1 4.2| 5 5.5 | 42 92) 4) 43) 129) 6 5) 102) 1 8.3 
Peritonitis ......-. - - - - 1 0.2 - - | - | - -  - 
Head Injury ...... 1 42\ 5 55| 57! 10! 18 5.4 2 3.7! 1 2. - 
Other Injury ...... 1 42) 1 1.1 6| 13) 10 18 5.4 2 3.7) - - 167 
Number of diseaseshad,0. | 8| 14/| 15.4] 63 | 138/19 89 | 30 9. | 10 185! 8 163 25. 
6] 25 | 35 | 385/144! 315 61 296/10 185/11 224 4 333 
2.) 5 | 208/21) 28.1 | 120 | 26.2, 60 16/ 347/213 389/20 408 1 8.3 
“ 3. 3} 125/13) 143] 74) 162) 45 21) 52) 156) 8 148) 5 102 4 333 
5 5.5 | 181) 17 79} 19 5.7| 3 55| 4: 82) - - 
_ * 68.) - | 3 33| 14) 7 32 | 13 1 18/1: 2 - - 
3 42) - - 4, 089 4 4 12/| 1 18| - - - - 
24 | 100 | 91 | 100 | 457, 100 213100 | 334 | 100 | 54 100 | 49 100 12 100 
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Famity Income Groups. 


Well-to-do. 


| 


% 


| 
| 


19. 


7 6.7 | 
78 74.3 
15 14.3 
14 13.3 

4 3.8 
26 24.8 

3 2.8 
37 35.2 
12 11.4 

1 0.9 

5 4.8 
12 11.4 
30 28.6 
33 31.3 
17 16.2 

9 8.6 

2 19 | 

1 0.9 

1 0.9 

105 100 


: 


Little 
39. | $40. $50. $75. $100. | 
% No.| % |No.| No.| % No.| % No.| % |No.| % |No.| % | No. | % 
| | . 
16.7 -| -| 1] 83 =| - | 119| 85 
66.7 3| 60. 91.7 2 100 5 | 83.7 | 1,038 | 74.1 
16.7 -| -| 2| 167 -| - - | 172| 122 
- | 1| 20.) 1 8.3 -| -|- - | 119 
~ -| -/|-| - | 43 
16.7 m 40.) 333 2/100 2) 33.3) 321 | 22.0 
= | -| = | - | 17 
- - -|- -| -|- - | 9] 14 
16.7 33.3 | 38.1) 3| 60.) 6 | 50. - | 2} 487 | 346 
8.3 - | «1 @ | 33.3 - 1) 146 | 10.4 
- 6.7 95| 2| 4.) --|  - - 69 | 49 
16.7 13.3 -| -| - - -| -| 84 q 
25. 6.7 143} 1/ 1 83 -| - | 1] 167| 174] 124 
33.3 33.3 28.5 | 1| 20.| 2| 167 -| - | 207 
8.3 40. - | 4 | 33.3 2/100) 1) 167) 417 | 20.8 
33.3 6.7 2) 40.) 4| 333 -| - | 233] 166 
6.7 1) 20. 1| 83 obs 9) 7.1 
- 6.7 - - - -|-|-| -| @] 
«Lal = -| - - - 
100 100 5 | 100 | 2/100 6. 100 1,400 | 100 
| | | | | 


Housing Conditions. 


Number rooms, 


TABLE XXXIV. 


Hovsine Conpirions or 1,400 Famiries (NuMBER oF Rooms, BaTus, AND 


Weekly Income of Families. 
| $0-5. $6-9. $10-15 $16-19. $20-25. $26-29.  $30-35. 
No.| % |No.; % | % |No.| % | No.| % |No.) % |No.| % 
| | | | 
-| - 1 09}; - - -|-| - - 
5) 208 19 2.9) 49 107) 4) 19 6 18| 2} - 
9) 375/43 47.2 171) 374) 57) 268 45 135) 6) 143 
5 | 21 23.1 | 130 284/ 73 | 343 99 296/16 296/14) 286 
2; 83| 4 44) 60) 13.1) 58) 27.2) 86. 25.7/21/| 389/14 28.6 
-| 31, 67) 17) 8 59 177) 7] 13. | 143 
3} 125) -; - 2; 09) 22 66| 1; 4 8.2 
-|-| - | 4] 2] o9) 7 21/1, 18] - - 
- =f - - 4 aie} = - 
-| -| - 1 03; -| -|1 2. 
- -|- - 1) -| - -|- 
-| @ -| 18] -| -| 2! 4. 
— | — _— 
100 | 91 100 | 100 | 213| 100 | 334 100 | 100 49 100 
4| 16.7| 6 66 | 49 10.7; 38| 179/125 37.4 | 13. 286 
132) 42! 92! 10 4.7 | 16 3| 55/ 3 6.1 
2 83/5} 59| 129| 27| 12.7] 25 75 4 74) 4 8.2 
3; 125] - - | 57| 27| 127) 25 7| 13. | - 
- -|- 2, 1 05) 1 0.3 | -| - | 
| | 
12| 50. |17 18.7 | 129 | 28.2| 66| 31.1) 67 20.1 | 14) 7 143 
| 


— 
$36 
| 
No. | 
| 
| 
| 
“ 
“ 6 | 
“ “ | 
“ 
12 
B 
Beas 
“ “ 
5 


AND Dark Rooms) CuiassiFiep By INcomE Groups. 


Little 
Well-to-do. | besides Not Total. 
| Charity. Stated. 
$36-39 $40 $50. $75 $100 
No.| % No. % No % No. | % No. % No.| % No. % | No. % No. 
| 
67] 2} -| - | 2] 6| 57| 2} 100 | -| -| 352 
4) 333) 1 6.7| 5| 238) 1 20. 3| 25. 124] - - 2 333 387 
2} 167/ 2) 95] -| - | 2] 167] 14] 133] - - | 1] 270 
2| 1647/1] 67/1 4| 1% | -| - | 1] 83] 20] - - | 1] 167] 162 
25 | 2] 133] 3; 143] 4) 80 1 83) 15.2/ - - 1 | 16.7 67 
-| 6.7 | 1 48} -| -|12 5 48 | - -|-] - 12 
-| -|- - | 1!) 48) -| - - 2 - -|-| - 5 
= | - - = | - - 1 
~ - - - - - - - - - 2 19) - - | - 2 
- | 2] 133] 3! 143] - - | 2] 167] 9| 86] - - | 1] 167 26 
12) 100 | 15| 100 | 21 100 | 5 | 100 | 12| 100 | 105 | 100 | 2| 100 6| 100 | 1,400 
5 41.7 | 10 | 66.7|10| 476; 5| 100 | 5| 41.7 | 59) 561 | - - | 2| 333] 339 
1} ss} -| 48; -| -] 1] 83! 7] 67] 1] 100 - | 104 
2| 1 67| 4, 19% | - 83| 95] - - | 1] 167) 145 
2; 167| 5] 333] 3| 143/| 20 - 7 6.7 | - -|- - 106 
- | - | - -|-| -|- - 3 28| - - | - - 7 
- ~|-} -]- - o9| - -|- - 1 
5| 41.7| 6| 40. | 8| 20. | 2| 16.7) 28 26.7) 1! 100 16.7)| 364 
| | 


| | 
q 
4 
3 


TABLE XXXV. 


Hovstne Conprrions (OvutTsipe Winpows, AIR-SHAFTS ETC.) Cu 


Weekly Income of Families. 


Housing Conditions. $0-5. 36-9. $10-15 $16-19. | $20-25 $26-29 | $30-35 $36-39 
No.| % |No.| % |No.| % | No % | No. % \No.| % | Ne % No.| 9 
Windows, outside 1... . 1 42/1 1a} 15 33| 6 28) 4 18| - “> 
“ “ 12} 50. |51/| 56. | 183| 40. | 60| 282/ 71| 213/10) 185/| 9| 3] 2: 
“ 3| 125] 9 99| 138| 174| 56| 4 74/ 9| 2 
“ 1 42/12) 13.2/100| 219) 62| 291/| 90| 269/20/ 37. | 9| 184] 3/ 22 
“ - - | 9 9.9 | 42 9.2 | 20 29 8.7) 5 92/ 7| 143] 1 § 
“ 4| 167] 6 6.6 | 29 6.3 | 20 94/ 43) 129/10| 185| 6| 2) 
“ - 1a} 11 24| 3 1.4| 17 5.1 | 4 7.4| 2 
“ 1 42| - 3 0.7}; 1 6 18 | - - 
“ “ 10. - -|- - - 1 1 < - 1 
“ -|- - - - 1 03 | - =| 
“ - -|- 1 02| - - 1 - -/1 
“ “No 2 83 | 2 22| 4 - - - 
‘House - - - 2 0.4 - - 5 1.5 - - 2 4.1 
24| 100 | 91| 100 | 457| 100 | 100 | 334| 100 | 54/ 100 | 100 | 12! 106 
Air-shaft,open,1 ..... - - 3 0.7 - - - - - 
“ “3 - | 3 33 | 11 24| 1 05) 5 15 | - 
“ “ 3 -|- 21/ 6 8| - -is 41/1 
- - 4 0.9 1 0.5 3; 09; 1 18 | -| -|- 
“ “ 6 -|- - - 1 03 | - | - 
“7 - - - - 2, - - | - -|- 
- |'3 3.3) 29 63| 8 3.8 20 6. 2 3.7| 3 6.1 | 1 8 
Air-shaft, closed 1 . - 121] 20] 63] 13| 61| 11| 33 
5 
9 
2 


| 
- 3] taal - - 3 14) - -|- 
12| 50. |33| 363|196| 429|123| 57.7|171| 512|21| 38.9 | 18| 36.7| 6| 50 
5} 208/19] 74| 162] 19| 5| 4| 82/1] 8 
8.3 9 99| 19; 42| 10 4.7 20 5.5 | 3 2] 16 
-|- -| - - 1} o3| - 
7| 202 31.9/ 100/ 29) 136) 46| 138/10] 185) 7| 143| 3| 25 
-| -] | 1/ 1] 18| - | -|-| - 

i 


.) CLASSIFIED By INcome Groups. 


Little 
- Well-to-do. besides Total. 
36-39. | $40. $50. $75. $100. — 
| % % |\No.| % |No:| % |No.| | % |No.| % |No.| No 
-|- -|- ~ ~ - 1/ og] - - - - 29 
25. | 3| 20. | 3] 143 83) 10) 95 100 1| 16.7| 419 
25. 4, 19. - 1 8.3 ~ 7.6 2) 33.3 199 
2. | 5| 4| 19 | - - | 4] 833] 133] - - | 1] 16.7] 325 
8.3) - - | 3] 143] 2] 40. | 2] 167] 16| 152| - -|- - 136 
16.7 | 1 6.7 | 1 48 | - - 1 83] 17| 162] - - - 140 
-|- -|- | - - 5 48 | - - | 1] 167 46 
- | 3] 183] 1 48} 1] 20. |.- - 9 86 | - -|- 32 
6.7| 1 48) - - 3 17 
-|- -|- -|- -|- - 5 as| -| 8 
- - - - - - 1 8.3 2 -| 4 
-|- -|- -|/- -|- - 3 28| - -|- - 6 
1 6.7| - -|- - 1 - -|- - 2 
-j- -/1 48] - - 2 19| - -|- - 11 
- | 2] 183] 3| 143] - - | 2] 167] @ - - | 1] 167 26 
100 | 15 | 100 | 21 | 100 5| 100 | 12| 100 | 100 | 2) 100 6 | 100 | 1,400 
-|- -|- -/- -|- - 2) 19 | - - | - - 5 
-/|- -|- a] - - - - 23 
83 | - -|- -|- 83 3 2.8 | -{|-| - 31 
-|- os 48 | - -|- -|- - | 1] 167] 
-|- -|1 48] - -|- - - - | - } 4 
- - - ~ - - - - | - -/|- 2 
- | - -|- -|- -|- - 1 0.9 | - -/-| - | 1 
8.3 | - - | 2} | 1] 83] 8] 76] - - | 1] 167] 7 
-|- 95 | - -|- - 3 2.8 | 73 
20. 2 - - 3] 25. 13 | 124 50. | -| - 221 
| 883] 4] 267] 4) 19 | 2 | - - | 18] 124] - - | 3| 50. | 254 
16.7) - | 2] 95] - -/1 83| 6 5.7 | - - | -|.-| @ 
-|- -|- -|- - 1 09) - - | 
-|- 48 | - -|- - 1 09 - -|-}| -] 9 
- 6.7| 1 48 - -|- - 1 09| - -|-| 5 
-|- -|- -|- -|- - - -|- -|- 3 
-|- -|- -|- -|- - 1 0.9| - =|] 1 
50. | 533|)12) 571 1| 20. | 4| 2| 100 | 3| 50. | 649 
83] - - | 3| 143] - -|- - 5 48 - - | 1] 167] 159 
16.7| 2) 133] 2) 95] - -|- 8| 76/ - -| 
-|- -{|-| -|- -|- | « 3 
198] 6| el «| =| 14.3 | - | 1| 167| 254 
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Per Cent. DistrispuTion oF Puysicat Derecrs or CHILDREN, UNFAVORABLE Hovusinc Conn} 


TABLE XXXVII. 
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TIONS, AND Morta.ity, CiassiFigp By Famity Income Groups. 


= 


Weekly Family Income. 


$30 
$0-10.| $10-15.| $16-19.| $10-19.|$20-25.| $25-29.| $20-29. and 
over. 
% % % % % % % % 
Physical Defects: 
Malnutrition .....-. 13.8 43.4 12.4 55.9 17.9 3.4 21.3 9. 
Enlarged Glands. ... . 8.6 37.4 14.6 52. 22.6 3.6 26.2 13.2 
Defective Breathing 9.6 32.3 15.5 47.8 24.4 2.8 27.2 15.4 
Bad Teeth ..... — 8.1 32.2 15.3 47.5 24.5 4.8 29.3 15.1 
Defective Vision. .... 8.2 | 34.6 16.5 50.9 22.1 1.4 23.6 173 
Unfavorable Housing Conditions: 
@ 8.2 35.4 18.1 53.6 18.4 3.8 22.3 15.9 
Closed air-shaft ..... 6.9 30.2 18.9 49.2 26.4 3.2 29.6 19.6 
91.5 89.3 82.2 87. 62.6 87.4 61.9 51.1 
Paying over 25% rent . . 8.6 27.6 21.7 49.2 14.7 _ 14.7 27.6 
Child Mortality: 
Families losing children . . | 10.3 35.5 14.7 50.1 20.5 5.4 26. 13.6 
Families losing no children . 6.4 30.1 15.7 45.8 26.9 2.4 29.3 18.6 
Children dead ...... | 11.7 36.2 13.1 49.3 20.8 6.1 26.9 12.1 
Infants dying from intesti- 
a 8.9 37.6 18.3 55.9 18.8 4. 22.8 12.4 
Children working .... 4.2 19.5 13.2 32.8 30.3 11.5 41.8 21.3 
Proportion to Total Families . 8.4 | 32.7 15.2 47.9 23.8 3.9 27.7 15.6 
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MALNUTRITION (145 Cases) ReLaTep TO OTHER PuysicaL Derectrs, Income, Foon, ETc., 


Amer-| Ger- 


CLASSIFIED BY RACE. 


man, 
11. 


% for 


1,400 
Fami- 
lies. 


Physical Defects: 


Scarlet Fever ...... 
Bronchitis, Acute . 

Bronchitis, Chronic. . . . 
Rheumatism ...... 
Whooping-cough. ... . 


Nursed: 
Less than 6 months 
12to18months ..... 
18 months and over 


18 months and less than 20 . 


Forgotten. . ...... 


Little besides charity 
Notgiven ..... 


Nee | OF 
to 
| w 


1 


| 


mi SS, 


100 


Ital- | Jew- | Vari- Total | ; 
ican, P| ian, ish, | ous, 145." 
9. 69. | 33. | 23. 
% 
_ Enlarged Glands .... 43 14 16 83 57.2 45.6 ; 
56) 22| 16 106 73.1 75. 
21 4 36 24.8 22. 
29 7 9 57 39.2 276 
Throat... | 35 10 59 40.7 30.9 
33 - 4 39 | 26.2 | 3.6 
" Physical History: | 
Convulsions ......-. 8 5.5 8.4 . 
99 68.3 74.1 
, 9 6.2 12.3 
| 6 4.1 11.9 
24 16.6 22.9 
8 | 5.5 43 
5 3.4 1.7 
30 20.7 0.7 
= 13 9. 10.4 
3 1 10 ‘. 9.4 
11 4 23 15.8 15.5 
19) 18 48 33.1 40.9 
18 7 | 30 20.7 | 21.5 
2 -| 4 
- 10 2 - 12 ~ - 

15 | 3 21 14.5 | 5. 

Artificially fed. 2 2... | 3 3 13 9. | 78 

Income: 

- 2 2.7 1.7 

a - 15 13.8 6.5 

4 22 40.7 32.6 

ee 3 14 14.5 15.2 

- 4 4.1 4. 

- 1 1.4 1. 

~ 5. 2.7 

Prosperous ....... | 1 - 0.7 7.5 

- - - | 0.7 0.4 
11 |69 33 (23 145 100 
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TABLE XXXVIII.—Continued. 
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MALNuTRITION (145 Cases) To Orner Paysicat Derects, Income, Foon, erc., 
CiassIFIED BY Race. 


Amer-| Ger- | Ital- | Jew- | Vari- % for 
ican, | man, | ian, ish, ous, 7. 5m 
Food, Breakfast: % 

Have tea or coffee . . . 6 s 64 20 16 114 78.6 75. 
Have no tea or coffee. . . 3 3 5 13 7 31 21.4 24, 
11 |69 (33 {23 145 100 100 
Tea or coffee only .... 4 1 1 6 4.1 12 

Tea or coffee with bread or 
ee ee 2 6 48 19 12 87 60. 48.9 
Bread and water. ... . 1 1 0.7 0.6 
Milk with bread or cereal . 1 1 4 11 17 11.7 149 
Cereal, meat, or eggs . . . | 6 3 12 2 10 33 22.8 33.7 
11 69 33 23 145 100 100 
All Day: 
No tea orcoffee ..... 3 2 4 9 4 22 15.2 176 
Tea or coffee once ... . 2 2 52 13 9 78 53.8 42.1 
Tea or coffee twice . . . . 1 4 10 7 8 30 20.7 28.1 
Tea or coffee three times 3 3 3 4 2 15 10.3 12.1 
No eggs ormeat..... 1 2 1l 10 3 27 18.6 28 
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NOTE. 


NATIONAL ORGANIZATION OF REGISTRATION OFFICIALS. 


A special Section of Vital Statistics will be formed at the meeting 
of the American Public Health Association to be held at Atlantic City 
from September 30 to October 4, 1907. As officially stated, the pur- 
pose of this section is:— 


To bring about a closer official and personal association of the 
registration officials of the several countries composing the American 
Public Health Association; to promote the introduction of effective 
systems of registering vital statistics; to aid the adoption of uniform 
methods of collecting, preserving, correcting, and compiling registra- 
tion records, and of publishing the statistical data derived therefrom 
in the most useful form, especially for sanitary purposes; to conduct 
the active co-operation of the American Public Health Association 
with the government agencies of each country and with other organi- 
zations interested in the improvement and use of vital statistics; to 
report on the actual condition of the International Classification of 
causes of death as employed in vital statistics, reports, and bulletins, 
and to formulate recommendations for its decennial revision; to help 
in the better reporting and classification of the mortality of occu- 

ations; to present and discuss papers relating to vital statistics, both 
in the Section meetings and in the general sessions of the American 
Public Health Association; and, in general, to promote a proper appre- 
eiation of the necessity and importance of vital statistics as an abso- 
lutely essential basis of modern public health work, and to improve 
the character and status of registration service. 


It is not proposed to limit the membership to registration officials, 
but an invitation is extended to members of the American Statistieal 
Association and to all who are interested in vital statistics to aid in the 
organization. There is a large field of usefulness for this Section, 
and it should have the enthusiastic support of all users of vital statis- 
tics. 

At the meeting at Atlantic City a statistical program will be pre- 
sented, including a symposium on the ‘‘Present Condition and Pros- 
pects of American Vital Statistics.” 

The Secretary of the American Public Health Association is Dr. 
C. O. Probst, Secretary of the State Board of Health, Columbus; 
Ohio. 
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